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medicine, 


Nearly ready. With 65 Illustrations. Demy 8vo. 25s. net; postage 9d. 


BIOLOGICAL ACTIONS OF THE ADENINE NUCLEOTIDES 
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Report of the Medical Research Council 
for the years 1945-48 


[Cmd. 7846.] 5s. (Ss. 4d.) [$1.25] 
Infection and Sepsis in Industrial Wounds 
of the Hand 


by R. E. O. WitutaMs and A. A. MILEs, assisted 
by BARBARA CLAYTON-COOPER and BRENDA Moss. 
Special Report Series No. 266. (1949.) 

1s. 6d. (1s. 8d.) [40 c.] 


Nomenclature of Fungi Pathogenic to Man 
and Animals : 
Names recommended for use in Great Britain 
by the Medical Mycology Committee of the 
Medical Research Council. 


Memorandum No. 23. (1949.) 6d. (7d.) [15c¢.] 
GOVERNMENT PUBLICATIONS: SECTIONAL LIST 
NO. 12 (1949). 


A catalogue of the publications of the Medical 
Research Council and their Industrial Health 
Research Board. Free of charge. 


Prices in brackets include postage 


H.M. STATIONERY OFFICE 


P.O. Box No. 569, LONDON, S.E.1; EDINBURGH ; 
BIRMINGHAM ; BRISTOL; CARDIFF ; 
ELFAST ; or through any bookseller ; and from BRITISH 
INFORMATION SERVICES, 30, ROCKEFELLER PLAZA, 
NEW YORK 20, USA 


In Safe Hands 


The man who has appointed the Westminster Bank 
to be his Executor or Trustee can, with truth, say 
that the well-being of his family will be in safe 
hands. The Bank will carry out his wishes faithfully, 
bringing to its task a fund of business experience 
beyond that possessed by any private individual ; 
it will administer its trust with complete integrity; 
and—more important, perhaps, than any of these— 
it will at all times show a very sympathetic con-_ 
sideration towards those whose affairs are left in 
its hands. Inquiries will be welcomed at any of the 
Bank’s branches. 


WESTMINSTER BANK LIMITED 


Trustee Department: 53 THREADNFEDLE STREET, LONDON, E.C.2 


PROTECTING YOUNG TEETH 


In recommending a dentifrice for children’s use, three major factors will 
influence your selection. 


(a) It is of obvious importance that the cleansing agents 
employed should be completely free of abrasive action. 


(b) Powerful astringents are contra-indicated, as these may 
irritate and inflame the gum membrane. 


(c) The essential oils incorporated must have a pleasant 
appeal to the young patient. 


In all these respects, Phillips’ Dental Magnesia presents a dentifrice which can, 
with confidence, be recommended to children of all ages. Completely free from 
harmful ingredients, it possesses a unique flavour which makes a very strong 
appeal to the young. Phillips’ Dental Magnesia has, moreover, the outstanding 
property of inhibiting oral acidity by reason of the ‘Milk of Magnesia’ * content, 
a very real advantage in protecting young teeth 


Philli ps Dental Magnesia 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD. 1, WARPLE WAY, LONDON, W.3. 
tk ‘Milk of Magnesia’ is the trade mark of Phillips’ preparetion of magnesia. , 
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THE ANSWER TO MODERN DIETARY PROBLEMS. 


There is evidence that the lower quantitative and qualitative food 
standards of to-day are a contributory cause of asthenia. 


The physician rightly seeks a corrective for this condition, especially 
in patients where an examination reveals nervous instability, 
lassitude and weakness arising from a deficiency of vitamins and 
mineral constituents. 


‘ Supavite ’ Capsules, by providing a balanced ration of vital food 
factors—vitamins A, B,, B.(G), C, D, E and Nicotinamide, 
together with Iron, Calcium and Phosphorus, enrich the depleted 
tissues and fluids and encourage the restoration of bodily health. 


THE ANGIER CHEMICAL CO. LTD, 86, CLERKENWELL RD., LONDON, B.C 


For the Administration of Orally-active Estrogens and Thyroid 


HORMOTONE “T” 


New Potency 


containing in each tablet 1,000 international units natural 
estrogenic hormones combined with 1/10 grain thyroid 


HORMOTONE “T” 


acts directly upon the endometrium inducing hyperplasia of the uterine mucosa. 
Indicated in cases of estrogenic deficiency, including menopausal symptoms, amenorrhea 
and hypomenorrheea 


Bottles of 40 and 250 specially coated tablets 
Professional samples available to members of the Medical Profession 


Manufactured in England for 


G. W. CARNRICK CO. 
Distributors: Brooks & Warburton, Ltd., 232-242 Vauxhall Bridge Road, London, S.W.1 
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INSULIN A.B. The original unmodified type. 
Immediately effective but acting for a relatively 
short time. 


GLOBIN INSULIN (with Zinc) A.B. A 
combination of insulin and globin which has 
a slower and more prolonged action than 
Insulin A.B. 


PROTAMINE ZINC INSULIN A.B. A 
suspension of insulin precipitated by pro- 
tamine which is absorbed slowly, thus delaying 
the initial action and prolonging the effect for 
24 hours and upwards. 
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. but in the. selection 
of insulin for the control of 
carbohydrate metabolism it 
assumes an even greater 
significance. 


With speed of action and duration of 
effect all-important factors, physicians 
have in the three grades of Insulin A.B. 
a means of meeting individual requirements. 


Insulin A.B. 


at} L Joint Licensees and Manufacturers : 


A ALLEN & HANBURYS LTD. 


moe wx THE BRITISH DRUG HOUSES LTD. 


Not whether but how 


FERROUS SULPHATE is now recognised as the most efficient 
form of iron treatment for hypochromic anemias. 
is therefore not “ whether” but “how” it should be administered. 


The question 


The preparation should not be too bulky, nor cause gastro- 
intestinal upset, yet it must disintegrate quickly and produce 
maximum hematopoietic response. 


In ‘PLASTULES* ferrous sulphate is presented in its most 
attractive form—in a semi-solid base in a capsule which rapidly 
dissolves in the stomach, thus ensuring maximum absorption. 
‘PLASTULES’ induce a rapid response without gastric upset. 


*PLASTULES’ are available in four varieties: Plain: with 
Liver Extract: with Folic Acid: and with Hog’s Stomach. 


*PLASTULES’ Heematinic Compound 


Trade Mark 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON RD., LONDON, N.W.1 ) 
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CETRIMIDE B.P.C;, 
BACTERICIDE and DETERGENT 


‘Cetavlon’ is a synthetic cationic detergent consisting essentially of cetyltrimethylammonium bromide. 
The solution has high surface activity and exhibits excellent detergent, emulsifying and bactericidal 
properties. It is of low toxicity and relatively non-irritating to skin and mucous membranes. 
‘Cetavlon’, in a concentration as low as 0.1%, is a highly active bactericide, but for combined cleansing 
and antiseptic use, a 1.0% solution is advocated. 

Main indications are; pre-operative skin sterilisation; the cleansing and disinfection of wounds and 
burns; the removal of scabs and crusts in skin diseases such as impetigo; the cleansing and disinfection 
of hospital vessels, sickroom utensils, etc. 


‘Cetavlon’ powder is issued in containers of 50 grammes, 500 grammes, and 2 kilo- 
grammes ; and in envelopes containing 5.7 grammes, packed in boxes of 25 and 100. 
‘Cetavlon’ Concentrate (20%) is in bottles of 100c.c., 500 ¢.c., and 2 litres, 
‘Cetavlon’ Tincture 0.5%, is in bottles of 100 c.c. and 500 ¢.c, 


Literature and further information available, on request, from your nearest I.C.I. Sales Office—London, Bristol, 
Birmingham, Manchester, Glasgow, Edinburgh, Belfast and Dublin. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 


A subsidiary company of Imperial Chemical Industries Limited a 
WILMSLOW, MANCHESTER Ph.66 


RAPID, SUSTAINED 4-WAY RELIEF 
INTESTINAL INDIGESTION, GALLBLADDER STASIS 


BIDUPAN 


(formerly Intestinol Concentrated) 


Pure bile salts, concentrated pancreatin, duodenal substance, 
charcoal in BIDUPAN ... improves biliary drainage, digestion 
of albumin, carbohydrates, fats ; stimulates pancreatic secretion ; 
removes fermentative factors... to spread relief in 
biliousness, intestinal indigestion and recurrent flatulence. 


Bottles of 50 and 100 tablets 


CAV E N D IS H CHEMICAL CO. (NEW YORK) LTD. 


SOLE DistRIBUTORS: JOHN BELL, HILLS & LUCAS, LTD. 
OXFORD WORKS, WORSLEY BRIDGE ROAD, LONDON, S.E.26 
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Virol 


A GREAT BUILDING-UP FOOD 
FOR CHILDREN AND INVALIDS 


VIROL is a concentrated food of high nutritional value, 
and provides just those factors most likely to be needed to 
complete the diet. 


THE INGREDIENTS of Virol 
are ; malt extract, refined beef fat, 
maltose, sugar, malto-dextrins, 
glucose, fructose, egg, orange juice, 
salt, flavourings, phosphoric acid, 
calcium phosphate, iron phosphate, 
sodium todide, and added vitamins. 


VIROL CONTAINS per ounce : 
Vitamin A, 500 i.u., Vitamin D, 
1,000 7.u., Vitamin B, (Aneurin), 
0.2 mg., Nicotinic Acid, 3.0 mg., 
Iron, 8 mg., Iodine, 75 Micro-g., 
together with unstandardised 
amounts of other essential nutrients. 


The addition of Virol to ordinary cow’s milk converts it into a 
completely balanced food for infant-feeding except for Vitamin C, 
which is readily obtained from orange juice. Virol is also an invaluable 
supplementary food for growing children. 

During illness and convalescence, when it is necessary to maintain the 
patient’s strength without undue strain on the digestion, VIROL 
—because it is so palatable and ‘easily absorbed—has proved to be 
a most nutritious restorative. 


Virol completes the diet 


VIROL LIMITED, LONDON, w.5. 
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\ or social reasons, deferment 


of conception is expedient, 


\ *ORTHO-GYNOL provides the 


; medical method of choice. 
\ A compilation of published 
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. cords a failure rate of only 
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1.53 per cent when Ortho- 
Gynol is used alone by means 
of the Ortho Applicator. 
Where a secondary occlusive 
device is indicated, Ortho- 
-Gynol may be used in con- 
junction with the Ortho 
Vaginal Diaphragm. 


LITERATURE 
ON REQUEST 


EFFECTIVE by Huhner test and clinical studies. 


TOLERABLE by biopsy and clinical observation 


after prolonged use. Entirely free 
from toxic or irritant materials. 


BUFFERED ~at p.H 4.5. Regular use tends 


to assist maintenance of the healthy 
vaginal flora. 


ASTHETIC an elegant preparation, acceptable 


to the most fastidious. 


STABLE in any climatic extremes. 


UNIFORM batch-tested for spermicidal effective- 


ness against human semen. 


* Or ina cream base as ORTHO-CREME 


where low lubricating properties are 
a desirable feature. 


Mahkerd of Gynaceie 
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In the treatment of certain forms of tuberculosis a recent trial 


considerably reduces the risk of development of streptomycin-resistant 
strains of tubercle bacilli. . .’’ * 


*PARAMISAN SODIU 


POWDER 


Full literature and prices available from the manufacturers : 
HERTS PHARMACEUTICALS LTD - 


10 


é 
*Preliminary statement by the 
Medical Research Council, Lancet, 1949, ii,1237 


‘. ,. has demonstrated unequivocally that the combination of 


TRADE MARK 


para-AMINOSALICYLIC ACID 


- - - - for oral and general use 
SUGAR-COATED TABLETS (0.33g.) for oral use 


P.A.S. with Streptomycin 


SODIUM SALT OF 


SUGAR-COATED GRANULES - - for oral use 
STERILE 20% SOLUTION - - for local injection 


WELWYN GARDEN CITY 
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When glycogen-laden epithelial cells and Déder- 
lein’s bacilli are absent from the vagina, the pH 
rises, and pus cells, Trichomonas vaginalis and 
pathogenic gram-negative bacteria appear. 


Acetarsol 
Vaginal Compound 


WITH FLAVAZOLE 


Boots 


provides carbohydrates and boric acid to restore the | 
pH and other conditions favouring the growth of - 
Doderlein’s bacilli, acetarsol, a tested trichomon- 
acide and flavazole, an antiseptic active against 
both gram-positive and gram-negative pathogenic 
bacteria. 


Acetarsol Vaginal Compound 
with Flavazole-Boots 


Tablets each containing 4 grains (0.25 G.) of Acetarsol 
B.P. and 0.2% of Flavazole. Bottles of 25 and 100. 
Powder for insufflation containing 12.5% of Acetarsol 
B.P. and 0.2% of Flavazole. 


Acetarsol Vaginal Compound-Boots 


Tablets each containing 4 grains (0.25 G.) of Acetarsol 
B.P. Bottles of 25 and roo. 


IB 


Literature and further information from the Medical Dept. 


BOOTS PURE DRUG CO. LTD., NOTTINGHAM, ENGLAND 
$8.47 
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Trolucosil 


THE SULPHONAMIDE OF CHOICE IN 


i) URINARY TRACT INFECTIONS 


he recommended dose for adults is 
0.10—0.20 G. five to six times daily : 


this gives a total daily dose of under 
2G. in 24 hours. 


Because of this 
small daily dose and its remarkably 


high solubility, and because of the 
small degree of acetylation, Urolucosil 
is the drug of choice in the treatment 
- of urinary-tract infections. 


The characteristics of Urolucosil may be summarized as follows:— 

1 Extremely well suited for the treatment of infections of the 
urinary tract, especially in cases of uncomplicated infections 
with B. coli. 

Easily and completely absorbed in from 1 to 2 hours. 

3 Rapidly excreted in the urine, almost exclusively in an active 
non-acetylated form. 

Side effects seldom observed; 


no disturbance of intestinal 
flora; no changes in the blood picture. 
5 


Treatment is very safe in view of the small amount (1.2 G.) 
administered over 24 hours, even though it is repeated at 
frequent intervals. 


U l 
Descriptive literature on Urolucosil and rT 0 u C 0 
trial quantities will be sent to registered kK ranoce Mann 
medical practitioners on written request. 


Price to Medical Practitioners — bottles of 
25 tablets, 3/7 ; bottles of 250 tablets, 29/3 
Port 1, SI, SIV, Poison, subject to P.T. 


William R.WARNER and Ltd. Power Road, London 


R Ww ill. 
// 
fen 
\i 
— 2 \\ \\ 
= 
4 


-THE 


THE LANCET GENERAL ADVERTISER 


[Fes. 18, 1950 


for 


each c.c. 
Morphine gr. 1/4 


(as mucates) 


As the anesthetist 


» 


Morphine gr. 1/4 
Atropine gr. 1/150 or Atropine gr. 1/75 
(as mucates) 


(Trade Mark) 


N-G~+E-D 


Ampoules of | c.c.: box of 12, 6/9 
Rubber-capped vial of 10 cc. 5/3 


MORPHINE & ATROPINE 


action 


ALLEN & HANBURYS LTD+ LONDON: 


TELEPHONE: B8/SHOPSCATE 320/ (/2 LINES). 


TELEGRAMS: CREENBURYS. BETH, LONDON” 


Hyperduric MORPHINE and ATROPINE has 
recently been described as an ideal pre- 
medication for patient, anesthetist and 
nurse (Lancet, 1948, ii, 930). Hyperduric 
MORPHINE and ATROPINE becomes effective 
in about half an hour; the peak drug 
action is reached in about one and a half 
hours and persists for eight hours or more. 
This provides a distinct advantage over 
atropine sulphate, as the effect of the latter 
begins to abate in 45-60 minutes, some- 
times necessitating further 
When Hyperduric MORPHINE and 
ATROPINE is used, no further injections are 
required even if the operation should, 
for some reason, be delayed. 


injections. 


This «prolonged action allows all pre- 
medication to be carried out at the same 
time, early in the day, thus avoiding 
constant interruption of ward routine. 


Sedation is satisfactory and respiratory 
depression is not pronounced. 


Hyperduric MORPHINE and ATROPINE is 
available in two strengths containing in 
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PENICILLIN 


manufactured by 


THE DISTILLERS COMPANY 
(BIOCHEMICALS) LTD. 


and pharmaceutical preparations thereof 


are distributed by 


ALLEN & HANBURYS LTD. 

BOOTS PURE DRUG CO. LTD. 
BRITISH DRUG HOUSES LTD. 
BURROUGHS WELLCOME & CO. 
EVANS MEDICAL SUPPLIES LTD. 
IMPERIAL CHEMICAL (Pharmaceuticals) LTD. 


PHARMACEUTICAL’ SPECIALITIES (May & Baker) LTD. 


to whom you are invited to direct your enquiries 
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new type | 


anti-histamine 


ADVANTAGES 


Low toxicity ; prolonged action ; relative freedom 
from side effects 


DOSAGE 


From 50-100 mgm. daily (l-2 sugar-coated 
compressed products of 50 mgm.) 


PACKING 
Bottles of 25 and 500 


Further information on request 


MONOHYDROCHLORIDE 


BURROUGHS WELLCOME & CO., 183-193, EUSTON ROAD, LONDON 


( The Wellcome Foundation Ltd.) 


[FEB. 18, 1950 


: 
2 
: 
2 
; 
- 
° 
15 
a 
. 


Tue, Lancer] THE LANCET GENERAL ADVERTISER [Fep. 18, 1950 


The established treatment 
for pernicious and other 


macrocytic anzemias 


Evidence is accumulating that the therapeutic action of 
liver extract in pernicious anemia depends upon the 
presence, not only of a primary factor, vitamin B12, but 

upon the presence also of accessory factors (7. Clin. 
Invest., 1949, 28, 791). 

Until the part played by these factors, both primary 
| and accessory, is clearly defined the use of Anahemin, 
which for over a decade has proved to be completely 
effective therapy, is both rational and in the best 
interests of the patient. Every batch of Anahemin 
is clinically tested before issue. 


‘ANACOBIN’ 


Solution of PURE crystalline vitamin By. 


Occasionally, cases of pernicious anemia arise which cannot be treated 
satisfactorily, even with Anahemin, because of hypersensitivity. For such 
cases Anacobin is available. 


Further information is available on request. 


MEDICAL DEPARTMENT | 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 
TELEPHONE : CLERKENWELL 3000 TELEGRAMS : TETRADOME TELEX LONDON 
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THE CONCEPT. OF 
GENETOTROPHIC DISEASE 


Roger J. WILLIAMS 
M.S., Ph.D. Chicago, 
D.Sc. Columbia RESEARCH 

DIRECTOR ASSOCIATE 
BIOCHEMICAL INSTITUTE, UNIVERSITY OF TEXAS 


L. Berry 
Ph.D. Texas 
ASSOCIATE PROFESSOR OF BIOLOGY, BRYN MAWR COLLEGE, U.S.A. 
From the Biochemical Institute and the Chemistry Department 
of the University of Texas and the Clayton Foundation for 
Research, Austin, U.S.A. 

BasED essentially upon recent findings in genetics 
and biochemistry which have not yet been incorporated 
into medical thought, the concept of genetotrophic 
disease may, we believe, lead to an understanding of 
many diseases whose ztiology is at present obscure. 

Technical ability to apply the knowledge and skills 
at our command is at a high level; but, as Himsworth 
(1949) has pointed out, ‘‘ the history of modern know- 
ledge is concerned in no small degree with man’s attempt 
to escape from his previous concepts.” 

A new concept which is fundamental to the one under 
consideration is derived from genetics—i.e., partial 
genetic blocks (Mitchell and Houlahan 1946, 1947). 
Briefly, such a block involves a heritable trait charac- 
terised by diminution (though not complete failure) of 
ability to carry out some specific enzymatic transforma- 
tion. Since a functional deficiency of this kind may 
increase the need of the body for some specifie nutritional 
factor or factors, the existence of such partial blocks can 
explain why different species of animals require different 
quantities of nutrients. Thus, both rats and dogs can 
convert tryptophane into nicotinic acid, but in dogs 
the conversion is so inefficient that nicotinic acid has 
until recently been regarded as a separate and distinct 
nutritional requirement for them. Whether this particular 
case involves a partial genetic block or not is not known, 
but it indicates the type of phenomena which may be 
explained in this way. 

With the advent of our newer knowledge of genetics, 
attention must be given, in the study of disease, not only 
to the external agent causing the affliction but also to 
the substrate—the afflicted individual. The concept 
which has entered prominently into medical thinking— 
that of “‘man” as a highly standardised piece of 
machinery—must be recast to include the realisation 
that deviations from the normal are not infrequent 
and minor but universal and often very important 
(R. J. Williams 1946, 1947a). 

’ With this background we may define a genetotrophie 

disease as one in which the genetic pattern of the 
afflicted individual calls for an augmented supply of 
a particular nutrient (or nutrients), for which there 
develops, as a result, a nutritional deficiency. Partial 
genetic blocks somewhere in the metabolic machinery are 
probably commonplace in the inheritance of individuals 
and explain to a considerable degree why each person 
possesses a characteristic and distinctive metabolic pat- 
tern, as revealed by urinary and salivary analyses, &c. 
(Thompson and Kirby 1949, Williams et al. 1949a, 
b, and ¢). 


ERNEST BEERSTECHER, JUN. 
M.A., Ph.D. Texas 


APPETITE FOR ALCOHOL 


In this laboratory alcoholism has been studied in 
relation to the probable importance,of individual meta- 
bolic traits. The working assumption was made that the 
craving for alcohol which develops in certain people has 
a physiological and genetic basis not entirely different 
from that of other special appetites which are under 
physiological control (Williams 1947b). 

6599 


A study of the appetites of rats and mice for alcohol 
(Williams et al. 1949¢) led to the concept of genetotrophic 
disease as herein described. This study demonstrated, 
without serious doubt, that the consumption of alcohol 
by laboratory animals is a genetotrophic phenomenon. 

When given a choice between 10% alcohol and water, 
individual animals of an ordinary laboratory colony 
subsisting on ordinary diets exhibit a variety of drinking 
patterns which are anatogous to those of human beings. 
Some of the animals appear constitutionally to be 
teetotallers, others moderate steady drinkers, others 
spasmodic drinkers, others drinkers with mounting 
appetites, and others again drinkers with a relatively 
strong appetite even at the start. On the basis of the 
study of different strains, highly inbred and otherwise, 
it seems certain that these patterns are genetically 
controlled. 

The drinking patterns of the animals when kept on a 
stock diet appear to be wholly under genetic control. 
When the experiment was varied to include changes in 
the diets, however, it was found that the drinking 
patterns could be shifted by nutritional means from one 
extreme to the other. On marginal diets all of the rats 
will eventually consume relatively large amounts of 
aleohol, but when abundantly adequate diets are used 
none of the animals consumes more than a very small 
amount. When animals have developed an appetite 
and are consuming relatively large amounts of alcohol, 
the supplementation of their diets with abundant 
amounts of various nutritional factors leads to a prompt 
abolition of their consumption of alcohol. It is manifest 
that the nutritional factors necessary to cure “.alcohol- 
ism?’ in rats vary from rat to rat and from strain to 
strain. 

These observations are completely in line with the 
genetotrophic concept. Each animal in an ordinary 
colony possesses a distinctive metabolic pattern based 
upon its own characteristic partial genetic blocks and 
consequent augmented requirements for specific vitamins, 
amino-acids, or minerals. The individual requirements 
may cover a wide range of values. One animal (or man) 
may presumably need for maximum efficiency certain 
nutritional elements in amounts many times in excess of 
those needed by others. Since such amounts are seldom 
encountered in ordinary diets, deficiencies develop. As 
a consequence of these various specific deficiencies, the 
** perverted ’’ appetite for alcohol arises. Our knowledge 
of the physiclogical nature of appetites is at present 
nebulous, but there are several ways in which the 
metabolism of alcohol is linked with the utilisation of 
vitamins. Prominent among these are the known sparing 
effect of alcohol on thiamine (Westerfeld and Doisy 
1945), the mobilisation by alcohol of vitamin A in the 
body (Clausen et el. 1941), and the increased urinary 
excretion of nicotinic-acid metabolites and thiamine when 
alcohol is substituted isocalorically for carbohydrate in 
the diet (Butler and Sarett 1948). 7 

On the basis of our studies with rats it seems likely 
that the basic etiological factor in human alcoholism is 
genetotrophic, and that the sociological and psychological 
factors so generally considered fundamental do no moré 
than precipitate the development of the clinical syndrome. 
Clinical trials on the treatment of compulsive drinkers 
are now under way. 


ETIOLOGY RECONSIDERED 


From our observations and on the basis of the geneto- 
trophic concept, the current pessimism concerning the 
treatment of genetic disease is unwarranted. Further, it 
seems that not only can a single etiological factor be 
manifest in diverse ways according to the individual’s 
genetic constitution, but also various «etiological factors 
may in different people give rise to what is commonly 
designated as a single clinical syndrome. 
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A survey of the list of common diseases of obscure 
etiology shows that many have aspects suggesting a 
genetotrophic origin. Let us consider, for example, 
some of the facts known about cancer, diabetes, rheuma- 
toid arthritis, disseminated sclerosis, and mental disease. 


CANCER 


Few people would deny that hereditary factors are 
involved in the etiology of cancer. The information 
available on susceptible. and spontaneous tumour- 
developing strains of mice is convincing evidence of this 
(Heston 1948). Extreme differences in the incidence of 
cancer among the various racial groups testify further 
to this fact (Ackerman and Del Regata 1947): thus 
cancer of the cervix is rare among Jewish women and 
has a high incidence among Negro women (Bab 1948). 
Penile cancer, which is very rare among Jews, accounts 
for 1-5% of all cancer cases in England, and nearly 19% 
among the Mongols (Ngai 1933). Many reports of a high 
familial incidence of cancer are available also ; Bateman 
(1949) reports 8 cases of gastric carcinoma in three 
generations descending from one person. 

Though numerous attempts at nutritional therapy of 
cancer have been made (Greenstein 1947), there is as 
yet little genuine evidence of an underlying nutritional 
defect. But there has never been an attempt to provide 
simultaneously every nutritional requirement in sufficient 
amounts to meet the requirements that might arise if 
genetotrophic needs are several times above those 
considered normal. Moreover, some evidence strongly 
suggestive of a nutritional defect does exist. Scott (1949) 
has shown, for example, that addition of B vitamins to 
the normal diet of rats increases their resistance to the 
growth of Jensen’s rat sarcoma. Other work has shown 
that a high riboflavine content in rat liver tends to 
reduce the chance of development of a tumour (Boyland 
1948). It is often if not always true that in a highly 
metabolically active tumour there is a low level of 
B vitamins (Pollack et al. 1942) and of the derived 
enzyme systems—e.g., riboflavine (Shack 1943), nicotinic 
acid (Kensler et al, 1940), and vitamin B, (Cohen 1945). 
Finally, the wide variety of factors that can induce 
cancer suggests that they operate through the production 
of some common effect that induces neoplastic growth. 
It should therefore be pointed out that, even if the 
primary factors active in carcinogenesis are very different 
from a genetotrophic one—e.g., involving a metabolic 
derangement or an infective agent—treatment based upon 
the genetotrophic concept might nevertheless be effective. 


DIABETES MELLITUS 


Diabetes mellitus similarly presents many aspects 
suggesting a genetotrophic origin. There remains little 
doubt of a hereditary basis for this affliction, and Harris 
(1949) has presented evidence that older patients having 
the milder insulin-insensitive type are heterozygous for 
the abnormal gene, while younger patients are homo- 
zygous.’ Some 30-50% of all diabetics have a familial 
history of diabetes, and when one uniovular twin has 
diabetes, the other invariably develops it. This is not 
true for binovular twins (Pincus and White 1933). 
Himsworth (1949) has pointed out that ‘* predisposition to 
diabetes, hereditary or constitutional, is widespread, and 
that it is the presence of the environmental factor of 


diet which is disclosing its prevalence.’’ He further points 


out the positive correlation of diabetic mortality (in 
patients over the age of 45) with fat consumption and 
states that this ‘‘ does not necessarily mean that fat 
itself is deleterious, for the consumption of fat may 
merely indicate other, more important, contingent 
variables.” Various other considerations similarly 
suggest an important réle of nutrition in diabetes—the 
possible réle of inositol being at present a topic particu- 
larly worthy of speculation (Lane and Williams 1948). 


Dietotherapy in many cases is known to have beneficial 
effects, moreover, not entirely compatible with our 
present understanding of the diabetes syndrome. 


RHEUMATOID ARTHRITIS 

Though the evidence for a genetic basis for rheumatoid 
arthritis is not conclusive, there is a definite familial 
incidence. The recent spectacular announcement of the 
results obtained by treatment with ‘ Cortisone ’ (Com- 
pound E) shows that a rather specific biochemical lesion 
is involved (Hench et al. 1949). The cause of the impair- 
ment of the normal synthesis or function of this substance 
in the body is unknown at present, but the general impor- 
tance of the B vitamins in sterol metabolism suggests 


the possibility of an impairment as the result of nutri- 


tional deficiency (Sweat and Samuels 1948). Indeed, 
certain metabolic interrelations between vitamin B and 
the adrenal cortex are already well known. As in other 
cases, the large number of earlier attempts at nutritional 
therapy have been quite inadequate in the light of our 
present concept of the wide divergence in individual 
requirements. 
DISSEMINATED SCLEROSIS 


Certainly among the most perplexing and most studied 
medical problems confronting us today is the etiology 
of disseminated sclerosis. There can be little question 
that a genetic factor is involved (Arasa 1946, D. Williams 
1946, McAlpine 1946), that multiple sclerosis involves a 
‘* biochemical or enzyme abnormality ” (McAlpine 1946) 
or perhaps a “ toxi-defective process,” and that many 
factors may be instrumental in precipitating disseminated 
sclerosis and directing its course. There was a familial 
incidence of disseminated sclerosis in 8 of 142 cases 
(McAlpine 1946) ; in siblings in 6 cases, in the father in 
1, and in the mother in 1. Other studies have shown a 
similar incidence. Moreover, vitamin therapy has given 
benefit too often for a nutritional «etiological factor to 
be disregarded. Of McAlpine’s (1946) patients 20% felt 
run down before the illness; and, though most of the 
patients appeared healthy, a minority were in subnormal 
health and had experienced malnutrition or loss of 
weight. It has further been suggested that obesity seems 
to have a protective effect, and pregnancy, a state 
conducive to nutritional strain, is known to be a frequent 
precipitating factor. 

Demyelination.—Fundamental to disseminated sclerosis 
is demyelination, which may be duplicated experimen- 
tally in various ways (Hurst 1944). Though little is 
known about the biochemistry of synthesis and destruc- 
tion of myelin, it is obvious that a deficiency of any 
one of several nutritional factors would interfere with 
the metabolism of myelin. Experimental demyelination 
has been achieved by interfering with oxidation—e.g., 
with cyanide or low oxygen tension. The occasional 


presence of anzemia (Campbell et al. 1947), and the grave — 


prognostic significance of achlorhydria in disseminated 
sclerosis bring to mind another, albeit very different, 
degeneration of the central nervous system—the com- 
bined degeneration of the spinal cord that accompanies 
pernicious anemia, and responds to vitamin B,). 

Cobalt.—The efficacy of cobalt-containing vitamin B,, 
in combined degeneration in pernicious anemia suggests, 
in view of recent observations, a possible association of 
copper and disseminated sclerosis. 

Campbell et al. (1947) reported on a group of workers who 
were studying swayback in lambs. Swayback is a demyelin- 
ating disease associated with a low blood-copper level in the 
pregnant ewe, despite the presence of apparently adequate 
copper in the pasturage. (It differs from a similar disease of 
lambs, enzootic ataxia, in which there is inadequate pasturage 
copper.) Of the 7 scientific workers studying the disease 4 
developed a neurological syndrome indistinguishable from 
disseminated sclerosis. Though this fact might seem to favour 
the theory of an infection it may equally indicate a basic 
nutritional abnormality of the region involved. Despite the 
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unsuccessful more recent attempts of Mandelbrote et al. 
(1948) to associate copper metabolism specifically with 
demyelination, it still seems worth while to point out that 
the cobalt-containing vitamin B,, is effective in pernicious 
anemia, where there is similarly no evidence of a nutritional 
deficiency of cobalt. 

Our knowledge of the réle of copper in metabolism is 
incomplete. The present recognition of its réle in the 
metabolism of tyrosine, and the impairment of the 
metabolism of tyrosine in certain forms of mental disease, 
however, suggests that copper has special functions in 
nerve biochemistry. The recent report of the use of 
cytochrome C, folic acid, and thiamine in the treatment 
of disseminated sclerosis further suggests the importante 
of nutritional factors and an impaired oxidative meta- 
bolism in this syndrome (Roizin et al. 1949). Certainly 
within this nebulous area of association there remains 
a vast amount of researeh to be done on disseminated 
sclerosis in the light of the genetotrophic concept. 


MENTAL DISEASE 


Finally, there is such a prodigious amount of data to 
indicate combined genetic and nutritional influences in 
many forms of mental disease that an entire volume 
might be written on this topic alone. For many forms 
of insanity a genetic basis has long been recognised. 
Kallmann’s (1946) survey shows clearly that schizophrenia 
has a genetic basis. Nutritional therapy is an acknow- 
ledged important concomitant in the treatment of nervous 
disease in general, hut the genetotrophic concept which 
we have developed has not been applied. 

The mental symptoms associated with many vitamin 
deficiencies are impressive arguments for further inquiry : 
the dramatic effect of nicotinic acid on the dementia 
associated with pellagra is a classical example. There 
is a vast scattered (and highly inadequate) literature 
that demonstrates the presence of numerous metabolic 
abnormalities in mental patients (Hoskins 1946, Bellak 
1948), but these conditions have generally been regarded 
as psychogenic. Such an assumption is hardly tenable 
in the light of the intense metabolic activity of the 
central nervous system and the large proportion of the 
total body metabolism for which it accounts. It is 
certainly to be expected that any nutritional deficiency 
would be readily made manifest in a derangement of the 
nervous tissue and reflected in gross distortions of the 
metabolism. Brain tissue has been shown to cling 
tenaciously to its available supplies of vitamins (Salcedo 
et al. 1948), thus showing the critical need for these 
metabolic catalysts. The demonstration by Pincus et al. 
(1949) of deranged adrenal function in schizophrenia, 
and the known existence of interrelations between the 
adrenal cortex and the B vitamins further testify to the 
importance of this concept in research in mental disease. 


CONCLUSIONS 


It would be unwarranted to propose at this time that 
any one of the afflictions discussed here has a purely 
genetotrophic origin. In every case, however, there is 
considerable reason to suspect that genetotrophic factors 
are at work. In most cases in which metabolism is 
deranged in nature, a partial enzymatic block is involved. 
The site of this block may often be determined by genetic 
factors. The activation of this block may be either 
wholly genetic or occasioned by infective, or other 
processes. A genetotrophiec factor need not thus be the 
sole ztiological agent, but it may constitute the basic 
reason for the pathological condition. When such a 


partial genetic block occurs, it stands between the 
nutritional elements and other metabolites essential for 
normal biological function. 

Such an impediment may be overcome in two ways— 
by supplying the products of the blocked reaction, or 
by increasing the nutritional precursors to a concentra- 
tion that will deliver adequate amounts of product 


across the inefficient metabolic step. The former possi- 
bility is generally impracticable because of the com- 
plexity of the metabolic products ; it would theoretically 
be necessary only in the event of a complete enzymatic 
block, and such a condition would probably prove too 
rapidly fatal for its presence to be recognised. The 
augmentation of the precursors in a partial enzymatic 
block seems to be the practical answer, if the rationale 
for this massive type of therapy is recognised. Biological 
variability, as now understood, makes it inevitable that 
derangements of the type described often arise. The laws 
of probability in themselves make it clear that such 
factors must account for numerous pathological condi- 
tions. It seems certain that research along these lines 
must lead to material progress in the understanding and 


treatment of diseases which are now little understood. 
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... As long as 
the range encompassed two or more regions (always including 
the belly), it was called general surgery. But this division of 
surgery on the basis of what operations a surgeon performs 
no longer makes sense. . . . It might all be straightened out 
for the next generation if the word general could be torn loose 
from its subjective roots. . . . All technical considerations 
peculiar to an anatomico-topographic region, including the 
abdomen, would then become specialty surgery. General 
surgery for example, would deal with considerations common 
to all wounds ; specialty surgery with wounds of the abdomen, 
wounds of the chest or of the extremities. But all specialty 
surgery would be dependent on general surgery. What then 
would become of the general surgeon? Like the comedian 
who pulls a long rope across the stage and disappears into 
the wings only to reappear immediately from the opposite 
wings pulling on the other end of the same rope, there would 
be a renascence of the general surgeon, but in the full vigor of 
youth.”—Epwarp D. CuurcuiL1, Ann. Surg. 1950, 131, 127. 
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Tue production by Cl. welchii type A of an enzyme 
which can break down muscle by attacking the collagen 
of the reticulin scaffolding has been investigated by 
Macfarlane and MacLennan (1945), Evans (1945, 1947a 
and b), Oakley et al. (1946, 1948), and Bidwell and 
van Heyningen (1948). The enzyme has been called 
collagenase and in-vitro methods have been devised to 
demonstrate its action and determine its potency. The 
collagenase was found to be antigenic and immunologically 
distinct from the other known antigens of Cl. welchii A. 
Recently Oakley and Warrack (1950) have demonstrated 
that Ol. histolyticum also elaborates a collagenase which 
is antigenic and immunologically distinct from the other 
known antigens of this organism. 

No investigations have so far been reported showing 
that bacteria produce enzymes capable of attacking the 
collagen-like matrix of the human tooth, though it has 
often been suggested that such enzymes play a part in 
the process of dental caries. In the light of the recent 
work on bacterial collagenases, it was thought that it 
might be possible to demonstrate a similar disintegrating 
effect using as substrate the collagen-like framework of 
human tooth dentine. In the investigation reported here 
broth cultures and toxic filtrates of a number of bacterial 
species were tested for their power to attack both dentine 
and decalcified dentine. The preliminary results would 
serve as a basis for investigating the possible réle of 
bacterial enzymes in the breakdown of dentine during 
the carious process in human teeth. 


PREPARATION OF DENTINE AND DECALCIFIED 
DENTINE SUBSTRATES 


It was decided to use, as substrates, dentine and 
decalcified dentine in a finely divided form. 


The initial stage of the preparation followed the method 
used by Atkinson and Matthews (1949). Freshly extracted 
sound teeth were well washed and dried over calcium chloride 
for 24 hours, the cementum ground away, the crowns split 
off and discarded, the root dentine split into small pieces, 
and the dry pulp removed with dissecting needles. 

The dentine was then broken up as finely as possible with 
pliers, washed thoroughly in water, dried over P,O;, and 
ground for a long time in a ball-mill at a low temperature. 
The ball-mill used (Mudd et al. 1937) was designed originally 
for the liberation of labile cellular products of bacteria. It 
consisted essentially of a metal grinding-chamber containing 
two stainless-steel balls whose curvature approximated to 
that of the inner surface of the grinding-chamber. The 
grinding-chamber rotated at 70 r.p.m. in a freezing bath of 
solid carbon dioxide and alcohol (—80°C). Chipped dentine 
in 4-5 g. amounts was ground in the ball-mill at — 80°C for 
4 hours, by which time the dentine had the consistency of 
talcum powder. Quantities greater than 5 g. were not so 
effectively powdered. Water (100 ml.) was then poured into 
the grinding-chamber and the grinding continued at room- 
temperature for an hour. The suspension of powdered dentine 
was then removed from the grinding-chamber, centrifuged, 
and the deposit dried. This deposit was used as substrate in 
the tests with dentine powder. 

For the preparation of decalcified dentine powder, 4-5 g. 
of powdered dentine was suspended in 500 ml. of N/5 HCl, 
and the acid suspension was agitated for 4 hours by means 
of a mechanical stirrer, after which it was centrifuged at 5000 
r.p.m, for 15 minutes. The deposit was then resuspended in 
500 ml. of water, centrifuged, resuspended in 50 ml. of water, 


a 

and the final trace of acid removed by dialysis. The suspension 
was finally dried from the frozen state and stored in ampoules 
sealed in vacuo. Drying by this method gave a preparation 
which could readily be suspended in water. It was found 
that the average weight of decaleified dentine was 24% of 
that of the dentine and the great bulk of the particles were 
about 50 X50 

For the tests, dentine powder or decalcified dentine 
powder was suspended in an agar gel of neutral pH by 
adding 1 ml. of a saline suspension of powder to 20 ml. 
of 4% melted agar in saline. The mixtures were poured 
into petri dishes, so that the particles were uniformly 
distributed, and allowed to set. The concentration of 
dentine was 0-4 g. per 100 ml. of agar and of decalcified 
dentine 0-1 g. per 100 ml. 


DISINTEGRATION OF DECALCIFIED DENTINE BY 
BACTERIAL ENZYMES 

A number of bacterial species were tested for their 
ability to produce enzymes which disintegrated decaleified 
dentine. 

Cups of 6 mm. diameter were cut in decalcified dentine agar 
plates with a cork-borer, ahd into each cup about 0-1 ml. of 
broth culture or toxic filtrate was pipetted. The plates were 
incubated at 37°C. After 24 hours, cultures or filtrates con- 
taining disintegrating enzymes gave around the cup a distinct 
concentric zone completely free from decalcified dentine 
particles, and on incubating for a further 24 hours the zone 
increased in size (fig. 1). Final readings were made 48 hours 
after filling the cups. The amount of enzyme present was 
estimated either by titrating falling dilutions or by measuring 
the size of the zone of reaction around the cup, 

Clostridia 

Dry concentrated preparations of ammonium sulphate 
precipitates from toxic filtrates of various organisms of 
the clostridium group were tested. In all, 17 different 
toxic preparations were used: 5 from Cl. welchit A, 5 
from Cl. histolyticwum, 2 from Cl. edematiens, 2 from 
Cl. septicum, 2 from Ol. tetani, and 1 from Ol. sordellii. 
None of the preparations from Ol. edematiens, Ol. septi- 
cum, Ol. tetani, and Cl. sordellit contained enzyme which 
disintegrated decalcified dentine; with each toxin a 
solution of 40 mg. in 1 ml. of saline gave no clearing 
around the cup. Each of the toxin precipitates of 
Cl. welchit A and Ol. histolyticum were active and rapidly 
gave clear wide zones in which the decalcified dentine 
particles had been completely dissolved. 'These zones 
were distinctly visible with the concentrated dilutions 
as early as 2 hours after the cups had been filled, while 
at 24 hours the diameter of the zone was sometimes as 
great as 20 mm. and at 48 hours had increased to 30 mm. 
The values for the average minimal concentration showing 
enzyme activity (m.e.d.) lay between 0-008 and 0-06 
mg. per ml. for the toxin precipitates of Ol. histolyticum 


Fig. |1—Zones of enzyme action on agar plate containing decalcified 
dentine particles. Centre cup contained a culture producing no 
enzyme. (Natural size.) 


2 
5 
0 


4 
Fi 
a 
| 
{ 
: 


cheir 
ified 


agar 
il. of 
were 
con- 
tinct 
ntine 
zone 
10urs 
was 
uring 


hate 
ns of 
prent 
A, 5 
from 
septi- 
vhich 
in a 
aring 
of 
pidly 
ntine 
Zones 
tions 
while 
es as 
wing 
0:06 
ticum 


THE LANCET] 


DR. EVANS, MR. PROPHET: HUMAN DENTINE AND BACTERIAL ENZYMES 


[reB. 18,1950 291 


N/, HCI ENZYME 


ENZYME 
ENZYME HCI 
Fig. 2—Action of acid and enzymes on dentine powde ded in 
agar gel. 


and between 0-15 and 0-38 mg. per ml. for those of 
Cl. welchii A. 

Tests were also made with broth cultures of various 
clostridia. In all, 26 different strains were used: 5 of 
Cl. welchii A, 5 of Cl. histolyticum, 3 of Ol. septicum, 
2 of Cl. edematiens, 2 of Ol. tetani, 3 of Ol. bifermentans, 
5 of Cl. sporogenes, and 1 of Cl. butyricum. The amount 
of enzyme produced in an 18-20 hour rabbit liver broth 
culture was estimated by pipetting about 0-1 ml. of 
culture into cups in decalcified dentine agar plates and 
measuring the diameter of the zone of clearing after 
48 hours’ incubation. Cultures of all the Ol. histolyticum 
strains produced clear wide zones with an average 
diameter of 30 mm. Cultures of all the Cl. welchii A 
strains were also active but were not so potent as those of 
Ol. histolyticum ; the zones of clearing were from 10 to 20 
mm. in diameter. Cultures of Ol. sporogenes and Cl. bifer- 
mentans also contained disintegrating enzymes but gave, 
at 24 hours, only partial clearing in zones not greater 
than 10 mm. in diameter, and after a further 24 hours 
the zones were only slightly more distinct. No enzyme 
was demonstrable with cultures of Cl. septicum, Cl. 
edematiens, Ol. tetani, and Ol. butyricum. 


Aerobes 
Aerobic organisms were also tested for enzyme pro- 

duction. Some of these organisms were chosen because 
of their gelatin-liquefying properties and others because 
of their reported presence in carious material. Strains of 
the following, taken from the laboratory stock of cultures, 
were used : Staph. aureus, Ps. pyocyanea, Proteus vulgaris, 
Strep. pyogenes, Strep. faecalis, Strep. viridans, B. subtilis, 
B. mycoides, B. megatherium, B. cereus, B. brevis, and 
B. anthracis. One strain of Strep. mutans (Clarke 1924) 
and one of Lactobacillus, odontolyticus (McIntosh et al. 
1922), each from the National Collection of Type Cul- 
tures, were also included in the tests. The strains were 
grown in nutrient broth or Hartley’s broth for 24 or 
48 hours, and then tested for enzyme activity by the 
cup-plate method. Cultures of strains in the bacillus 
group were the only ones to produce disintegration of 
decalcified dentine, and gave clear well-defined zones, 
never greater than 12 mm. in diameter, in which the 
particles had undergone complete dissolution. These 
active strains were also tested by culturing on nutrient 
agar plates containing decalcified dentine powder. After - 
24 hours the colonies were sometimes surrounded by a 
narrow zone of clearing. Often, however, no zone was 
visible and this may have been because the rate of 
increase in colony size during growth was greater than the 
rate of diffusion of enzyme through the agar gel, for, 
when the colonies were washed off the surface of the 
medium, patches of complete clearing were visible in the 
areas where growth had occurred. 


Similar tests are to be made with a larger number of 
strains of aerobic organisms, especially those in the bacillus 
group. 

ACTION OF ENZYME ON DENTINE 

Since Cl. histolyticum was found to be the most active 
producer of enzyme disintegrating decalcified dentine, 
it was decided to use in tests with dentine a potent 
ammonium sulphate precipitate from the filtrate of a 
broth culture of this organism. The precipitate used was 
one with an average minimal concentration showing 
enzyme activity (m.e.d.) of 0-008 mg. per ml. 


Cups were cut in dentine agar plates and falling dilutions 
of enzyme solution were pipetted into them. The most con- 
centrated dilution contained 50 m.e.d. per ml. Control cups 
containing no enzyme were also made and the plates incubated 
at 37°C. No visible change was observed around the cups 
containing enzyme, and this was to be expected, for even 
if disintegration of the organic component had occurred, it 
might have been masked by the high concentration of 
inorganic component. 

To determine whether enzyme had been active, each cup 
was filled with N/5 HCl. Within 10 minutes a zone of clearing 
was apparent around each cyp and the zones rapidly increased 
in size, so that in 2 hours they were 20-25 mm. in diameter. 
The zones were however not completely clear but contained 
finely divided unaffected particles. No difference could be 
detected between the density of these particles in the zones 
around the cups which had contained enzyme and those 
around the control cups. The unaffected particles in the 
decalcified zones were shown to be susceptible to the action 
of enzyme. The whole agar plate was washed in running 
water to remove the acid and then dried. Enzyme solution 
containing 50 


m.e.d. per ml. 
was’ pipetted 
into’ each cup 
and the plate 
incubated at 
37°C. In 3 
hours complete 
dissolution of 
the particles 
had occurred 
within the 
decalcified 
zones (fig. 2). 
This result 
was confirmed 
by placing 
6 mm. discs of 
agar, contain- 
ing dentine 
particles cut 
from a dentine 
agar plate, into 
a saline solu- 
tion of enzyme 
containing 50 
m.e.d. per ml. 
and incubating 
the solution at 
37°C. After 24 
hours the agar 
discs were Fig.3 Pp 
washed with complete. decalcification of 
water and 
placed in N/5 HCl. The particles in the discs were rapidly 
decalcified but the discs did not become entirely clear because 
they still contained particles. These particles were found 
to be susceptible to enzyme action, for, when the discs were 
washed free from acid and incubated in enzyme solution, 
complete dissolution of the particles took place. 
These experiments suggested that Cl. histolytiewm 
enzyme could disintegrate the organic component of 
dentine after it had been released from the inorganic 
component by decalcification, but not when present in 
normal calcified dentine. 


DECALCIFICATION OF DENTINE IN RELATION TO pH 


Though it appeared that Cl. histolyticwm enzyme 
could disintegrate dentine only after decalcification, the 
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question arose whether the concentration of acid used 
not only released the organic component but in doing so 
also brought about its degradation so as to make it sus- 
ceptible to enzyme attack. This question was investigated 
by testing the action of enzyme on dentine decalcified 
by solutions of low hydrogen-ion concentration. 

To obtain suitable conditions for these tests, it was first 
necessary to examine the decalcification time at different 
pH levels. This was done by placing into 10 ml. of each of a 
number of citric-acid-phosphate buffer solutions (McIlvaine), 
ranging from pH 3-0 to 8-0, a 6 mm. disc of agar cut from a 
dentine agar plate. As a control a similar disc was placed in 
10 ml. of N/5 HCl. After suitable intervals the discs were 
examined to ascertain the degree of decalcification. It was 
not possible to decide with certainty, by examining the discs 
as they remained in the solutions, whether decalcification had 
occurred, for even with complete decalcification the dises 
still appeared cloudy because they contained particles of 
organic component unaffected by acid. 

A closer examination was therefore necessary, and this was 
most conveniently done by removing the discs from the 
solutions, drying them on filter-paper, and replacing them 
in the cups in the agar dentine plate from which they had 
been cut. In this way there was no difficulty in deciding in 
which discs decalcification had occurred, for the density of 
the treated discs was compared with that of a background 
of dentine particles and also with that of the control disc 
which had been completely decalcified. 

The results of this experiment, showing the time taken 
for complete decalcification in relation to pH, are given 
in fig. 3. No decalcification occurred at pH 7-0. At 
pH 6-8 the time taken was 72 hours, and as the pH fell 
the time of decalcification decreased rapidly until pH 5-5 
was reached when on further decrease of - the time 
slowly approached zero. 

The decalcification time at any fixed pH below 7:0 
will obviously depend on the size of the dentine particles. 
As the particles get larger the time of decalcification will 
increase and the curve will take on new positions as 
indicated by the dotted curves in fig. 3. Thus, in making 
similar experiments with larger dentine particles, the 
decalcification time at pH values greater than, say, 5-0 
may be such that there is no perceptible change in the 
particles, and this result may give rise to the erroneous 


impression that decalcification does not occur above 
this pH. 


ACTION OF ENZYME ON DENTINE DECALCIFIED BY MILD 
ACID 


Since the pH conditions for decalcification were now 
known, it was possible to test the action of Cl. histolyticwm 
enzyme on 
dentine decal- 
cified by mild 
acid treatment. 

Ten discs cut 
from a dentine 
agar plate were 
left in contact 
with 50 ml. of 
buffer solution 
at pH 6-2 for 
24 hours, when 
complete decal- 
cification had 
taken place. 
The discs were 
then washed in 
water and placed 
in tubes con- 
taining falling 
dilutions of 

T T s control, a 
50 60 70 80 30 similar series of 
pH enzyme _dilu- 


tions containing 

Fig. 4—Relationship between pH and time taken discs ‘out: from 
enzyme to completely decalcified 

dentine particles. a decalcified 
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dentine agar plate was used. Both test and control series 
were incubated at 37°C for 24 hours, when the discs were 
examined. It was found that enzyme had been equally active 
in both test and control series, for the minimal enzyme 
concentration which showed complete clearing was 0-01 mg. 
per ml. in each case. 

It was evident from this experiment that dentine 
decalcified by mild acid treatment was susceptible to 
attack by enzyme. It was unlikely that such a mild 
process of decalcification would bring about a degradation 
of the organic component so as to make it susceptible 
to enzyme attack, and it was therefore reasonable to 
suggest that the organic component was acted on by 
enzyme because it was exposed by removal of the 
inorganic component. 


ENZYME ACTION IN RELATION TO pt 

The question next to be considered was whether enzyme 
action and decalcification could occur simultaneously. 
It was first necessary to determine the pH range over 
which the Cl. histolyticum enzyme was active. 

Buffered solutions of enzyme were prepared from pH 3-0 
to 10-0 so that each solution contained 50 m.e.d. per ml. of 
enzyme. Citric-acid-phosphate buffer (McIlvaine) was used 
for pH 3-0-7-6 and borate buffer (Clarke and Lubs) for pH 
7:8-10-0. Into 5 ml. of each solution a 6 mm. agar disc of 
decalcified dentine was placed and the solutions were incubated 
at 37°C. Examination of the discs at suitable intervals showed 
that enzyme action occurred first at pH 6-8 and 7-0 and pro- 
ceeded more slowly at pH levels on either side. After 24 hours’ 
incubation it was found that enzyme had been active over a 
pH range of 5-6-8-9 but not outside this range. 

The results of this experiment, showing the time 
taken for enzyme to bring about complete dissolution 
of the particles in the discs in relation to pH, are given 
in fig. 4 


SIMULTANEOUS DECALCIFICATION AND ENZYME ACTION 


It was now possible to test whether decalcification 
and enzyme action could occur simultaneously. The two 
curves in figs. 3 and 4 are plotted together in fig. 5, and 
the relationship between the two curves suggested that 
the most favourable conditions for simultaneous decal- 


’ cification and enzyme action lay between pH 5-9 and 6-5. 


To test whether this was possible, the following 
experiment was made. 


A series of buffered solutions of enzyme was prepared from 
pH 4-0 to 8-0, so that each solution contained 50 m.e.d. per 
ml. Into each solution an agar disc, cut from a dentine agar 
plate, was placed and the solutions were incubated at 37°C. 
Both enzyme action and decalcification occurred between 
pH 6-0 and 6-8. At 24 hours it was found that the disc in the 
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solution at pH 6-4 was completely clear. Those discs at pH 
6-0 and 6-8 were almost clear at 24 hours and on incubation 
for a further 48 hours became completely clear. The dises 
at pH 4-0-5-6 were decalcified only, and after 72 hours they 
still contained particles of organic component while those 
discs at pH 7-0-8-0 remained unchanged. 


CONCLUSIONS AND DISCUSSION 


Some species of clostridium and bacillus elaborate, 
during growth, enzymes which can disintegrate the 
insoluble organic component of tooth dentine prepared 
by decalcification. From the results of tests made with 
a potent enzyme preparation from Cl. histolyticum it 
appears that the organic component when present in 
normal dentine before decalcification is not susceptible 
to enzyme attack. . 

The possibility was considered that the organic com- 
ponent might be degraded in some way during decalcifi- 
cation so as to make it susceptible to disintegration by 
enzyme. It was found, however, that dentine decalcified 
by mild acid treatment which was unlikely to bring about 
degradation is attacked by enzyme, and thus it is reason- 
able to suggest that the organic component after decalci- 
fication is affected by enzyme because the removal of 
the inorganic component has exposed it to enzyme 
attack. It was also shown that dentine may be simul- 
taneously decalcified and its organic component dis- 
integrated by enzyme when the pH conditions for 
decalcification are within the range in which enzyme is 
active. 

It has often been suggested that in the process of 
dental caries bacteria play an important réle in the 
breakdown of the organic component of the tooth (Pincus 
1937, 1944, 1947, Frisbie et al. 1944, Frisbie 1945, 
Gottlieb 1947, Atkinson and Matthews 1949). Hitherto, 
however, there have been no reports of conclusive tests 
showing that bacteria possess the property of elaborating 
enzymes capable of attacking the organic component. 
It has now been shown that some species of bacteria can 
produce such enzymes, but whether bacteria with similar 
properties play an important part in dental caries is not 
known. This question is to be investigated by culturing 
carious material on nutrient agar plates containing decal- 
cified dentine powder. By this method it may be possible 
to isolate organisms producing enzymes which attack 
the organic component. 

If proteolytic enzymes are involved in dental caries, 
and if they are of a similar type to the enzyme of Cl. histo- 
lyticum, then it seems from our observations that to be 
effective their action on dentine must be preceded by or at 
least simultaneous with the process of decalcification. The 
decalcification process therefore appears to be of primary 
importance. Our experiments have shown that solutions 
of low hydrogen-ion concentration can effect decalcifica- 
tion, and it is thus possible that many bacterial species 
with the property of fermenting carbohydrates may 
play a part in the decalcification of dentine, even though 
they may not possess the property, shown by Lacto- 
bacillus odontolyticus, of producing high acid concentra- 
tions. The possibility that reactions other than bacterial 
fermentation of carbohydrates may be able to effect 
decalcification also needs to be explored. During our 
investigations we have isolated from dentine a soluble 
protein which is susceptible to attack_by the enzymes 
which disintegrate the insoluble protein component, and 
the possibility that the products of enzyme hydrolysis 
of this soluble protein may effect decalcification is being 
investigated. 

SUMMARY 

Finely divided dentine powder was prepared from 
human teeth by the low-temperature grinding of dentine. 
Decalcified dentine powder was prepared from dentine 
powder by treatment with V/5 HCl. 

An investigation was made of the ability of a number 
of bacterial species to produce enzymes which would 


disintegrate decalcified dentine powder suspended in an 
agar gel. 

Of the clostridia tested, Cl. histolyticwm was the most 
active producer of enzyme, Cl. welchii A was less active, 
and Cl. sporogenes and Cl. bifermentans were only slightly 
active. 

Of the aerobic species tested, B. subtilis, B. cereus, 
B. megatherium, B. brevis, B. mycoides, and B. anthracis 
could produce enzyme,’though not in high concentration. 

Tests with Cl. histolyticum enzyme showed that it 
was unable to attack the organic component of dentine 
before decalcification. 

Dentine decalcified by mild acid action at pH 6-2 was 
as susceptible to attack by Cl. histolyticwm enzyme as 
dentine decalcified by strong acid solutions. 

Dentine was simultaneously decalcified and its organic 
component disintegrated by solutions of Ol. histolyticwm 
enzyme at pH 6-2-6:8. 
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Many industrial workers who sustain minor injuries 
are exposed to oil, dirt, and other contaminants which 
are not excluded from the wound by the ordinary type 
of first-aid dressing. To overcome this difficulty, water- 
proof and other occlusive dressings are now widely used 
in industrial first-aid stations. In certain industries 
a waterproof dressing is statutorily required by regula- 
tion, and an adhesive wound dressing may be substituted 
for small and medium-sized sterilised dressings in 
first-aid boxes. 

The advantage of the waterproof or occlusive dressing 
in preventing contamination of wounds is offset by its 
ill effects on the wound and the underlying skin. The 
edges of the wound tend to gape and the underlying 
skin becomes sodden and macerated, thus delaying 
healing and sometimes encouraging the patient himself 
to remove the dressing to ‘‘ let the air in.” 

Bull, Squire, and Topley,! in 1948, described a new type 
of occlusive dressing with a ‘ Nylon’ derivative film. 
Theoretically this overcame the disadvantage of the 
ordinary type of waterproof covering. Laboratory tests 
showed that the film is an effective barrier against micro- 
organisms, but that its permeability to water vapour 
is sufficient to prevent the skin from becoming sodden. 
Furthermore, the window in the dressing made it possible 
to see the progress of healing without disturbing the 
aseptic barrier. A preliminary clinical trial by Bull 


1. Byll, Po J. R., Topley, E. Lente. 1948, ii, 213. 
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and ©. N. D. Cruickshank (unpublished) showed that the 
dressing was practicable and that wounds under it 
remained dry and healed well. 

Before recommending this dressing for general use it 
was necessary to make a further clinical trial and to 
ensure that it could be mass-produced. The type of 
dressing used in this trial was machine-made, the nylon 
being coated with adhesive, leaving a clear window to 
cover the wound (figs. 1 and 2). 

The trial was carried out in an engineering works 
near Manchester, at the invitation of the Medical 
Research 
Council’s 
Industrial 
Medicine 
Research 
Unit. The 
works em- 
ploys 800 
people, 
mostly 
ters, turn- 
ers, and 
labourers, 
who are 
exposed to 
contamin- 
ants such as 
oil, grease, 
rust, metal 
filings, 
wood dust, 
and dirty 
y: ici. It has a modern treatment-room in the charge 
of an experienced State-registered nurse, who treated 
all the cases included in the trial. 

The trial was planned to assess: (1) the effect on the 
rate of wound healing ; (2) the feasibility of this dressing 
for minor wounds occurring in an engineering works ; 
and (3) the effect on wound infection assessed clinically 
but not bacteriologically. 


METHOD 


Selection of cases.—Assessment was made by comparing 
the results in approximately equal numbers of wounds 
treated with (a) the nylon-derivative dressing, and (b) 
a waterproof polyvinyl plastic dressing commonly used 
in industry and approved by the Chief Inspector of 
Factories (called in this report “‘ the waterproof dressing”’). 
The cases selected were those of all workers with full- 
thickness lacerations, puncture-wounds, or abrasions, 
not severe enough to be referred to hospital, who reported 
for treatment on the day of injury. Injuries to web- 
spaces and finger-tips were excluded because they cannot 
be covered satisfactorily with the ordinary type of 
nylon dressing. 

Allocation of cases to growps.—Cases were allocated to 
the nylon and waterproof dressing groups on alternate 
days. The use of this method of sampling rather than 
that of allocating alternate cases to groups made it easier 
for the sister, who changed the method of treatment 
daily instead of for each new case. Numbers in each 
group, though not equal, were of the same order. 

Application of dressings.—All wounds were cleaned 
with cetrimide and the surrounding skin with methylated 
ether. A no-touch technique was used for all wounds ; 
this was not a theatre technique, but comprised the 
exclusive use of sterile instruments and dressing swabs. 
Dressings were applied without further medication and 
were covered with a bandage where there was risk of con- 
tamination, in order to keep the dressing clean. The 
nylon dressing was left in situ until healing took place. 
If it became loose or torn, a fresh nylon dressing was 


Fig. |—The nylon dressing. 


applied. The waterproof dressing was replaced after 


three days, and then daily until healing oceurred. 


Healing-time.—It was obviously difficult to achieve 
a reliable and uniform estimate of when healing had taken 
place. Healing implies a sound cover of the wound 
sufficiently strong to withstand ordinary strains. The 
sister recorded each wound as healed only when she was 
satisfied, that the worker could continue his job without 
a dressing. To some extent the possibility of bias by 
the sister in favour of one type of dressing was reduced, 
since she had to accept the responsibility of sending 
her cases back to work without dressings. It was 
thought that perhaps a different standard of healing would 
be applied on Friday with a free weekend ahead of the 
patient, but examination of the numbers regarded as 
healed on different days of the week showed that in fact 
fewer cases were discharged on Fridays than on any 
other day of the week, and that the nylon cases were not 
favoured on Fridays. 


RESULTS 


The total number of injuries treated was 145 with 
nylon dressings on 19 days, and 129 with waterproof 
dressings on 20 days. Of these, 6 nylon and 29 water- 
proof cases were rejected for the reasons shown in 
table 1: 

TABLE I—REJECTED CASES 


Nylon Waterproof 

Patient did not continue reporting wa 3 3 
Dressing came off and another type 

applied .. id 2 2 
Patient changed shift and sister not 

Patient applied own dressing in middle 

of en 0 20 
Wound accidentally hit and reopened .. 0 1 

Total 6 (4%) 29 (221/,%) 


It is significant that none who had nylon dressings, 
but 20 with waterproof dressings, applied their own 
dressing in the middle of the treatment. The latter 
probably did this to satisfy their curiosity about the 
progress of their wounds, or because the dressing had 
come off during the weekend. There was no evidence 
that these 20 cases were the minor injuries, or that 
their exclusion was likely to bias the final result. The 
mean healing-time of finger and hand injuries in this 
group (9-4 days) was slightly higher than that of the 
others in the waterproof group (8-4 days). 
Table 1 gives the final figures, classified according to 
site of injury : 
TABLE II—INJURIES BY SITES 


Nylon Waterproof 
Finger... 100 (72%) 86 (86%) 
Hand 21 (15% 6 (6%) 
Forearm 13 (9%) 6 (ea) 
Leg 4 (3%) 2 (2%) 
Scalp 1 (1%) 0 (0%) 
Total .. ve 139 100 


Fig. 2—Nylon dressing in position. 
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Fig. 3—Distribution of Hoge “ary in 70 cases of wounds treated with 
a nylon dressing and 69 with a waterproof | dressing. The vertical 
scale shows the percentage of ds which b 


healed each day. 


Since the injuries of fingers and hands did not differ 
in any respect other than site for either type of dressing, 
they have been considered together, and in view of the 
small number remaining (18 from the nylon group and 
8 from the waterproof group) other injuries have been 
excluded from the final analysis. 

The injuries to fingers and hands which the sister 
decided were healed on Monday were kept separate, 
because healing could have taken place at any time 
on the previous Saturday or Sunday, while the patient 
was not at work. Table 111 shows these cases : 


TABLE III—CASES HEALED ON MONDAY 


Nylon Waterproof 
Finger 41 she 23 
Hand .. 10 0 
Total .. 51 23 


DETAILED ANALYSIS 


Further analyses, unless otherwise stated, relate to 
the remaining injuries to fingers and hands (see table Iv) 
which were pronounced healed on working days other 
than Mondays. 


TABLE IV—-CASES HEALED ON DAYS OTHER THAN MONDAYS 


Nylon Waterproof 


The age-distribution of the cases was much the same 
in both groups. The length of wound, contamination, 
and position in relation to joints also did not differ 
appreciably between the two groups (table v) : 


TABLE V-——-COMPARISON OF INJURIES IN THE TWO GROUPS 


Length of Wound (inch) : Nylon Waterproof 
44 (63%) 47 (68%) 
>1 0 (0%) 9%) 

70 69 

Contamination of Wound : 

Apparently none .. 19 (27% 18 (26%) 
Contaminated— 
Oil 31 30 
Grease 6 6 
Rust a 3 6 
Metal filings 2 6 
Other causes 9 3 

— 51(73%) — 51 (74%) 

Position : 

Near joint . . 25 (36%) 27 (39%) 


Healing-times.—The average healing-times were : 


Nylon .. 6-04 + 0-16 days 
Waterproof 8-39 + 0-25 days 


This difference is statistically highly significant 
(P<0-0001). The distribution curves of these healing- 
times are shown in fig. 3. For those cases which healed 
over the weekend, average healing-times were: for the 
nylon group 6-45 days, and for the waterproof group 9-65 
days (P<0-0001). These longer healing-times were to be 
expected. 

The period of the e xperiment covered eight weeks, 
and the healing-times “over the separate weeks were 
compared to see if early enthusiasm for the trial was likely 
to bias the result. The significant difference between 
nylon and waterproof healing-times still,exists, and the 
differences in nylon healing- times between periods are 
not significant. But there is a significant difference 
between the healing-times of the waterproof dressings 
in the five-day periods. The figure for the last five- 
day period is high because there were 4 cases with 
unusually long healing-times. As the healing-times for 
the first half and the latter half of the investigation 
show no appreciable difference it seems that there was no 
obvious bias caused by enthusiasm for a novel dressing. 
The average healing-times in days (with the number of 
cases in parentheses) are given in table vt: 


TABLE VI—AVERAGE HEALING-TIMES IN DAYS FOR DIFFERENT 
PERIODS OF THE TRIAL 


Period of Attendance Nylon Waterproof 
Ist five .. 5-21 (14) 8-26 (19) 
2nd five .. 6-23 (26) 8-30 (20) 
ard five .. 6-11 (19) 7-39 (18) 
4th five .. 6-55* (11) 10°25 (12) 
ten .. oa 5°88 (40) 8-28 (39) 
2nd ten .. 6-27t (30) _ 8-53 (30) 


Effect of contamination, site of injury, and maintenance 
of seal.—Strangely enough the wounds contaminated 
with oil appeared to have a shorter healing-time than the 
apparently clean wounds. As was to be expected, both 
injuries near the joint and those in which the dressing 
seal was not maintained took, on the average, longer to 
heal, but none of these factors affected healing-times 
significantly. Table vit shows the averages for healing- 
times in days (with the number of cases in parentheses) : 


TABLE VII—-AVERAGE HEALING-TIMES IN DAYS 


Nylon Waterproof 
Wound apparently clean 6-26 (19) 9-06 (18) 
Wound contaminated with oil. 5°87 (31) 8-07 (30) 
Injury near joint jie ate 6-12 (25) 8-70 (27) 
Injury not near joint .. 6-00 (45) 8-19 (42) 
Seal maintained 5-96 (57) 8-00 (30) 
Seal not maintained 6-38 (13) 8-69 (39) 


Industrial workers are often heavily exposed to oil 
and suds and other liquids which tend to get under the 
‘adhesive surface of dressings and break the seal. This 
occurred with the nylon dressings, but their adhesive 
properties and ability to withstand contaminants 
compared favourably with the waterproof dressings. 
For all finger and hand injuries, including those healing 
over the weekend, the seal was maintained in 78% of the 
nylon dressings and 40% of the waterproof dressings 
(see table vit). Protective bandages were applied more 
frequently over nylon dressings, because they were not 
changed unless the seal was broken and were thus more 
liable to get dirty ; but when this was taken into account 
the nylon coverings still showed better adhesive 


properties. 
TABLE VIII—MAINTENANCE OF SEAL 


Nylon Waterproof 
Total no. of cases 121 92 ; 
Seal maintained z (78% 37 (40%) 
Protective bandage 31 
Seal maintained 79 (82%) 15 (48%) 
Protective bandage applied 25 51 
al maintained iB (60%) 22 (43%) 


Laboratory investigations by Bull (personal eommuni- 
cation) showed that a thin film of an oil-resisting synthetic 
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rubber ‘solution applied ie the edge of the nylon dressing 
effectively resisted heavy contamination with oil and 
maintained the seal. This method has been tried on 
a small number of industrial workers since the completion 
of the trial, and has proved to be very effective. 


Time saved.—The time saved by using nylon dressings 
was assessed, taking into account quicker healing and 
less frequent changes of dressing. The times taken for 
different dressing operations were : 


Minutes 


2 


wound cleaning 


2. Subsequent a of dressings for both types ae 

3. Removing protective bandage .. 
4. Replacing protective bandage .. 
5. Inspecting wound through uncovered nylon aiden I, 


TABLE IX—-COMPARISON OF TIME TAKEN IN ATTENDING TO 


EACH 100 INJURIES WHEN COVERED WITH NYLON 
DRESSINGS AND WHEN COVERED WITH WATERPROOF 
DRESSINGS 
Nyli Waterproof 
Nylon 
Protective bandage 
No. of cases ap 80 34 
Average no. of subse- 
quent attendances .. 3-7 5-0 


Time taken per case 
(min.).. 74+(3-7 x1)=10-7 


(80 x 10-7) + 
(18 x3) =910* 


No protective bandage 
No. of cases ie 20 66 


6"/,+(3-7 = +(5-0 x3) = 
7-425 


7 +(5:0 x4) =27-0 


Aggregate of time (min.) 34 x27-0=918 


Time taken per case 

(min.).. 
(20 x 7-425) + 
(8 x3) =172-5t 
Total time (min.) . 1082°5 2337 


* Seal is not maintained in 22% of cases— 18—and - each of 
these cases one re-dressing will take = ‘additional 3 min. 


+t Seal not maintained in 40% of cases—i.e., 8. 


Aggregate of time (min.) 66 x 21-5=1419 


Table 1x compares the expenditure of time using the 
two different dressings, and it will be seen that for every 
100 wounds dressed the time saved in the treatment- 
room using nylon instead of waterproof dressings, was 
approximately 20 hours. Moreover, production time, 
including time taken in getting to and from the treat- 
ment-room, is saved by less frequent attendance for 
re-dressings. For the purpose of this trial more time 
than is usual was taken for treating wounds, but the 
above figures will give some indication of the production 


time that can be saved by using a dressing which gives 


quicker healing and allows inspection of the wound 
without removing the dressing. 


Effect on Wound Infection.—Wound infection was 
assessed clinically and not bacteriologically All cases 
in the trial were first treated on the day of injury, and 
in the great majority treatment was continued until 
healing had taken place; so it was expected that the 
number of septic cases would be small. There was in 
fact only one septic case—a leg wound in the nylon 
series. The conditions of selection and the use of a 
no-touch technique by an experienced nurse virtually 
eliminated the complication of sepsis, and thus the effect 
of the nylon dressing on wound infection could not be 
assessed. 

PATIENTS’ OPINIONS 


An attempt was made to get a rough idea of the 
workmen’s opinion of the dressings by questioning all 
the men (32) treated with nylon dressings in the last 
fourteen days of the trial. The following questions 
were asked verbally by the factory welfare officer, who 
had had no previous interest in the trial and was 


independent of the factory’s medical department : What 
do you think of the nylon dressing? Has it any 
disadvantages or advantages over other dressings ? 

The worker’s answers, in his own words, were written 
down at the time. Answers were unobtainable from 
3men. Of the remaining 29, 17 unequivocally preferred 
the nylon dressing, 7 were indifferent, and 5 preferred 
the waterproof dressing. These questions were asked 
before the synthetic rubber solution had been used to 
help maintain the seal, and it is worth noting that among 
the 12 men who expressed indifference or preferred the 
waterproof dressing, 9 maintained that it did not satis- 
factorily withstand exposure to oil. Observation of all 
cases by the sister showed that the nylon covering did 
withstand oil as well as the waterproof covering. The 
men’s opinions may well have been an expression of 
their disappointment in a new dressing which, to them, 
showed the same faults as other adhesive dressings. 


THE SISTER’S OPINION 


The findings discussed here were generally supported 
by the sister doing the dressings. She particularly 
underlined the importance of the time saved. The time 
spent on treatment is all-important. Prolonged waiting 

iscourages attendances for dressings and thus causes @ 
rise in the incidence of sepsis. 

Patients do not like a small cut which at first looks 
healthy to become white and soggy after it has been 
covered for a day with the ordinary waterproof dressing. 
This encouragés patients to renew their own dressings 
in order to allow their wounds to dry, and increases the 
risk of wound infection. Thus the nylon dressing has a 
definite clinical value in that it allows both the nurse and 
the patient to see the condition and progress of the wound. 


SUMMARY 


A controlled clinical trial of the treatment of minor 
industrial wounds with a nylon-derivative dressing is 
described. 

The healing-times of wounds so treated was significantly 
shortened by comparison with similar wounds treated 
with a waterproof wound dressing commonly used in 
industry. 

The nylon dressing maintained its seal more satis- 


‘ factorily, particularly when a film of synthetic rubber 


solution was applied to the edges of the dressing. It 
was generally preferred by the patients because of the 
quicker healing and good condition of the underlying 
skin. 

The transparency of the film has great clinical value. 
The saving of production time by using a dressing which 
promotes quicker healing and allows a rapid inspection 
without a re-dressing is considerable. 


We are indebted to Dr. J. P. Bull, assistant director, 
Medical Research Council Industrial Medicine and Burns 
Research Unit, Birmingham Accident Hospital, for his advice 
and encouragement in planning and executing the trial and 
for supplying the nylon dressings; to the plastics division 
of Imperial Chemical Industries Ltd., Messrs. T. J. Smith & 
Nephew Ltd., and Messrs. Herts Pharmaceuticals Ltd. for 
assisting in the development of the nylon dressing ; to Miss 
Clare Sykes for helpful criticism ; to Miss H. N. Mercer for 
doing the questionnaire; and to the management and 
employees of the Henry Simon Engineering Works Ltd., 
whose made this trial — 


“*. . Wisdom is the result of experience in a man who can 
profit by it because he has cultivated the ability to use his 
mind well. Unfortunately for the future, the medical student 
is a tender plant more often watered with a jet of ‘ scientific 
method ’ than with the gentle rain of culture ; so knowledge 
grows while judgment withers.”—Hernry J. L. Marriort, 
New Engl. J. Med. 1949, 241, 968. 


THE 


PROGESTERONE IN THE TREATMENT 


OF RHEUMATOID ARTHRITIS 
A CLINICAL TRIAL IN 5 CASES 


W. R. M. ALEXANDER 
M.B., B.Se. Edin. 
NUFFIELD RESEARCH FELLOW 


J.J. R. DuTHIE 
3 M.B. Aberd., F.R.C.P.E. 
LECTURER IN THE RHEUMATIC DISEASES DEPARTMENT OF 
MEDICINE, UNIVERSITY OF EDINBURGH 
Rheumatic Unit, Northern General Hospital, Edinburgh 


Hench et al. (1949) reported dramatic remissions of 
symptoms in rheumatoid arthritis following the adminis- 
tration of ‘ Cortisone’ in large doses._ In view of the 
technical difficulties and high cost of production of this 
hormone it seemed justifiable to attempt an assessment 
of the possible therapeutic value of progesterone, a steroid 
with a close structural relationship to cortisone, in a 
small series of cases in the active phase of rheumatoid 
arthritis. 

There is evidence of a great increase in progesterone 
production during pregnancy (Venning and Browne 
1936, Browne et al. 1937, Venning et al. 1937), and 
the frequent occurrence of remissions of rheumatoid 
arthritis in patients becoming pregnant (Hench 1938) 
seemed to provide additional justification for this 
trial. 

Touw and Kuipers (1938) reported encouraging results 
in 2 cases of rheumatoid arthritis treated with com- 
paratively small doses of progesterone. Inia larger series, 
Reich (1949) injected 12 male and 9 female patients with 
50 mg. of progesterone daily for thirty days. Clinical 
improvement of various degrees was observed in 15 cases. 


CLINICAL MATERIAL AND METHOD 

The patients chosen for a trial of progesterone in high 
dosage were 4 women and 1 man. The female patients 
were selected from among those who had passed the 
menopause to avoid the possibility of excessive menstrual 
bleeding on withdrawal of the hormone. 

The diagnosis was based on the presence of a poly- 
arthritis of typical distribution, and radiological evidence 
of an arthritis of the rheumatoid type. All were in an 
active phase of the disease as indicated by persistent 
joint pain and swelling and mild or moderate hypo- 
chromic anemia. With the exception of case 2, all had 
a raised erythrocyte-sedimentation rate (E.S8.R.) on 
repeated estimation. All were inpatients in the 
Rheumatic Unit throughout the control and treatment 
periods. 

Clinical assessment was made by one observer 
(W. R. M. A.). Detailed charts of subjective symptoms 
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and changes .were and the 
percentage and E.S.R. were recorded weekly or more 
frequently. From the time of admission the patients 
were put on a basic régime of treatment, the essentials 
of which were rest in bed, physiotherapy, and the 
application of rest splints to the painful joints. An 
ample well-balanced diet was supplemented with extra 
milk and vitamin concentrates except in case 4, where 
an 800-calorie diet was prescribed because of obesity. 
Patients remained on this régime for control periods of 
one to five weeks (see table) before injections were 
begun. 

Most cases of rheumatoid arthritis will improve 
initially in these circumstances, and ‘the control period 
was thought to be essential to avoid the response 
to rest and physical treatment being attributed to 
progesterone. In the present 5 cases, signs of activity, 
as defined above, persisted and it was considered that an 
adequate base-line had been established in each case 
before progesterone was given. 

Preparation and Dosage.—Progesterone in oil (B.D.H., 
25 mg. per ml.) was administered intramuscularly in the 
doses indicated in the table. No toxic effects were noted, 
but in case 1 the affected joints became more painful 
and swollen during the administration of progesterone. 


RESULTS 

In no case was there any striking improvement during 
or after the administration of progesterone. The condi- 
tion of the joints improved in all cases, but not more so 
than would be expected from the non-specific measures 
used throughout. Im-4 cases the E.s.R. remained rapid 
throughout the control period and during the*period on 
progesterone. In case 2 the E.s.R. was normal on admis- 
sion in spite of considerable pain and limitation of move- 
ment in many joints; during the administration of 
progesterone it increased, returning to normal before the 
patient’s discharge. In the 4 patients who were under- 
weight initially there was no significant gain in weight 
during or after treatment. 

In view of the fall in circulating eosinophils following 
the injection of adrenocorticotropic hormone (Thorn et 
al. 1948) and of cortisone (Thorn and Bayles 1949), 
eosinophils were counted hourly in case 1 after the 
injection of 100 mg. of progesterone. No fall had occurred 
at four hours, whereas an injection of 25 mg. of adreno- 
corticotropic hormone in this case produced a 90% fall. 
In 5 cases of rheumatoid arthritis not included in this 
series an injection of 100 mg. of progesterone produced no 
fall in 4 cases and a 37% fall in 1. 


DISCUSSION 


Spies and Stone (1949) found that steroids which had 
no efféct on the circulating eosinophils did not produce 
an amelioration in rheumatoid arthritis comparable to 


SUMMARY OF CASES 


Progesterone E.S.R. (mm./hr.) Hb % 
Control | | 
Case | | Age} tion of At At At 
period ./ Dura During | | During | 
no. disease (weeks) tion of On ad- proges- | n dis- | On ad- roges- end hod On dis- 
(yr-) O8€ | dosage mission] terone | | charge mission] | terone | charge 
(mg.)) (4 ) (g.) terone | Gosage | terone | terone | | 
(days dosage Bae | dosage ‘dosage | | dosage | 
1 F | 56 6 5 100 29 2-9 67 54 90 | 68 66 | 14 | 
100 14 1-4 <# 68 | 58 | 80 | 50 ee 78 | 74 78 76 
2 F | 58 14 | 200 14 2-8 10 12 30 | 25 
3 M | 59 3 5 100 14 1-4 100 98 104 | «110 | (96) 80 80 |; 81 ‘ 72 (82) 
4 F | 39 200 | 14 2-8 104 70 | 50 | 50 | 64 70 78 
5 F | 50 Is 1 100 | 14 | 1-4 64 64 | 70 | 656 | 56 78 7001. ae 80 | 88 
J | 


Case 1 received two courses of progesterone. 


Figures in parentheses indicate estimations carried out four weeks after end of oleae with progesterone. 


E.8.R. estimated in Westergren tube 


with oxalated venous blood (Wintrobe’s mixtur 
Heemoglobin estimated on oxalated venous blood with photo-electric colorimeter (100 %= 


=14-8 g. of Hb per 100 ml.). 
G2 
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that reported with adrenocorticotropic hormone. 
experience with progesterone confirms this. 

Venning (1946) reported a considerable rise in excretion 
of corticoids in pregnancy. In the light of recent reports 
on the beneficial effect of cortisone it therefore seems 
likely that remissions of rheumatoid arthritis occurring 
during pregnancy are due to increased production not 
of progesterone but of steroids with a cortisone-like 
action. It is of interest, however, to note that the meta- 
bolism of progesterone in rheumatoid arthritis appears 
to be abnormal. After the injection of progesterone the 
quantity of pregnanediol recoverable from the urine is 
greater in patients with rheumatoid arthritis than in 
normal persons (Sommerville et al. 1950). 


Our 


SUMMARY 


Large doses of progesterone were administered to 5 
patients with rheumatoid arthritis. 


No evidence of therapeutic benefit was obtained. 


No fall in the number of circulating eosinophils was 
noted after the injection of 100 mg. of progesterone. 


It is suggested that the remissions of rheumatoid 
arthritis which occur during pregnancy are not due to 
progesterone but may be attributable to increased 
production of other steroids by the adrenal cortex. 


We are indebted to Prof. L. 8. P. Davidson for his helpful 
criticism and advice in the preparation of this report. 


REFERENCES 
meotes, 2. B- L., Henry, J. S., Venning, E. H. (1937) J. clin. Invest. 
6, 67 


Hench, P. 8. (1938) Proc. Mayo Clin. 13, 161. 
E. C., Slocumb, C. H., Polley, H. F. (1949) Ibid, 
181. 


Reich, N. E. (1949) Amer. Practitioner, 4, 1. 

Sommerville, I. F., Marrian, G. F., Duthie, J. J. R., Sinclair, R. J. G. 
(1950) Lancet, Jan. 21, p. 116. 

Spies, T. D., Stone, R. E. (1949) Ibid, ii, 890. 

Thorn, G. W., Bayles, T. B. (1949) Practitioner, 163, 365. 
—  Forsham, P. H., Prunty, F. T. G., Hills, A. G. (1948) J. Amer. 

med, Ass. 137, 1005 

Touw, J. F., Kuipers, R. K. W. (1938) Acta med. scand. 96, 501. 

Venning, E. H. (1946) Endocrinology, 39, 203. 
— Browne, J. S. L. (1936) Proc. Soc. exp. Biol., N.Y. 34, 792. 
J. S., Browne, J. S. L. (1937) Canad. med. Ass. J. 


EFFECTS OF SULPHONAMIDES ON SERUM- 
PROTEIN, PLASMA VISCOSITY, AND 
ERYTHROCYTE-SEDIMENTATION RATE 


JOHN HARKNESS 
M.B., B.Sc. Glasg. 
CHEMICAL PATHOLOGIST, CENTRAL LABORATORY, PORTSMOUTH 


Tue effects of ordinary therapeutic doses of sul- 
phanilamide and sulphapyridine on the serum-protein 
levels, plasma viscosity, and erythrocyte-sedimentation 
rate (E.s.R.) have been investigated in normal persons. 


MATERIAL AND METHODS 


The subjects of the experiments were apparently 
normal men, aged 20-63, but they were not physically 
examined. Their lives were restricted to a routine of 
work, exercise, food, sleep, &¢., so as to reduce other 
physiological stimuli to a minimum and to allow the 
-successive blood samples to be removed under almost 
identical conditions. To reduce the emotional stimuli, 
the men were not told on which days blood would be 
removed, and they were not likely to be mentally 
disturbed by taking tablets. 

Six men were given 2 g. of sulphanilamide by mouth, 
followed in 4 hours by another 2 g., and thereafter by 1 g. 
4-hourly until a total of 20 g. had been administered. 


With another six men the same procedure was carried 
out with sulphapyridine. 

Venous blood was drawn, with minimal stasis, from 
the fasting men at the same hour of the day. Part of 
the blood was allowed to clot to produce serum, which 
was later separated by centrifuging ; and part was used 
to make an accurate 4:1 mixture with 3-8% sodium 
citrate solution. 

Clinical pathological estimations were made of (1) 
serum total protein, by the falling-drop specific-gravity 
technique of Barbour and Hamilton (1926) ; (2) plasma 
viscosity by the technique of Houston et al. (1945) ; 
(3) serum viscosity by the same technique ; (4) packed- 
cell-volume (P.c.v.) by centrifuging citrated blood in 
capillary hematocrit tubes for 1 hour at 3000 r.p.m. : 
and (5) maximal corrected £.s.k. by the method 
described by Houston et al. (1945). 


RESULTS 


The effects of sulphanilamide and sulphapyridine 
were identical, so only the sulphanilamide results are 
ponerse Figs. 1 and 2 show these results in graphical 
orm. 

The serum-protein, plasma viscosity, serum viscosity, 
and §.S.R. had all increased within 48 hours of the 
administration of the sulphanilamide. (The sulpha- 
pyridine tests were done at different time intervals, and 


the increases 

were evident SULPHANILAMIDE 

within 24 20g. 

hours of 
giving that, 108 a q 


drug.) That 
these increases 
are not due 
to hemocon- 
centration can 
be ascertained 
from the P.c.v. 
values, in 
which the 
variation is 
smaller and 
inconstant, 
and by making 
allowance for 
this variation 
in calculating 
the changes in 


SERUM VISCOSITY 
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protein only A 
in fig. 1). eal. A 


No work 
has previously 
been published 
on the daily 
variations in 
the plasma and 
serum viscosi- 
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physiological 
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my experi- 
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that such vari- D 
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in every instance in this series were greater than 1% ; 
and in several instances the change was sufficiently great 
to raise the plasma viscosity out of the range usually 
described as normal into the range which one associ- 
ates with the reaction to organic changes in the body. 


DISCUSSION 


The present series of 12 tests is small, but | 
have not had any further opportunity for experiments 
with these 
686% drugs on. suit- 


i ; able subjects 
300 ° 1 under’ suitable 
9 basal condi- 

200+ + tione: “The 


results are 
offered to draw 
attention to an 
effect of the 
sulphonamides 
DAYS which has not 
Fig. 2—Variation in eryth imentation Previously been 
rate on exhibition of sulphanilamide. Results described but 
are expressed as pa of value before 


administration of sulphanilamide. The line seems worthy of 
joins the means of the experimental results. further investi- 


gation. The 
findings can be discussed from two aspects. 


(1) Effects of Sulphonamides on Plasma and Serum 

The interaction of the sulphonamides with the blood- 
protein has been described by Davis (1942), but there has 
been no mention of any action exerted by them on the 
amount of the proteins. The increase in serum-protein 
can be detected within 24 hours of giving sulphonamides 
and disappears within 3 days of stopping them. From 
fig. 1 it seems that the effect on the second day was 
greater than on the third day—i.e., the protein was 
beginning to fall though sulphanilamide was still being 
given. This opinion is supported by previous work 
(Harkness, unpublished) in which the sulphanilamide 
was administered in similar doses to ten normal persons 
for 10 days and the £.s.r. (Westergren) increased slightly 
and then returned to normal while the drug was still 
being exhibited ; no such changes occurred when the 
same routine was carried through without giving 
sulphanilamide. 

The effect on the protein must be regarded as the 
primary change in the blood constituents, of which 
the plasma viscosity, the serum viscosity, and the 
E.S.R. are but reflections. The relationship of the 
viscosity to the protein has been discussed elsewhere 
(Houston et al. 1945, Harkness et al. 1946, Harkness and 
Whittington 1947), as also has the relationship of the 
E.S.R. and protein (Bendien and Snapper 1931, Fraser 
and Rennie 1941). 

Further metabolic studies should show whether the 
protein increase is due to increased protein formation 
or decreased utilisation. 


(2) Significance of Clinical Pathological Tests 

These results also indicate that there is a danger in 
accepting the changes in the laboratory tests during an 
illness as being due entirely to changes in the disease 
since sulphonamides alone can produce significant 
alterations in plasma viscosity, serum viscosity, and 
E.8.R. Thus, in a case of pyrexia of unknown origin 
treated empirically with sulphonamides (admittedly 
bad therapeutics) the findings after 24 hours might lead 
to a long search for an organic lesion. Furthermore, 
the fall in these values after the second or third day, 
whether the sulphonamides were stopped or continued 
could be interpreted as an improvement in a non-existent 
disease. 

Similarly there has been a division of opinion over the 
action of salicylates in rheumatic diseases. While 


£.5.R. 
(% OF INITIAL READING ) 
i=] 
° 


2 3-4. 8° 7 8.9 


some workers—e.g., Reid (1948)—claim that the E.s.R. 
is so reliable a test that they are willing to use it as the 
criterion of amelioration in the rheumatic process, others 
claim that the salicylates have a direct depressing action 
on the £.s.R., but no mechanism for effecting the 
depression has yet been demonstrated. 

Before the results of clinical pathological tests can 
be used for ascribing certain actions to drugs in disease, 
the effect of the drugs on these tests should be fully 
studied in normal sabien. Nevertheless, there is no 
guarantee that, in the presence of a disease for which the 
drug is given, reactions identical with the ‘ normal” 
ones will be educed. 

SUMMARY 


The exhibition of sulphanilamide and sulphapyridine 
to normal persons increased the serum total protein, 
the plasma viscosity, the serum viscosity, and the E.s.R. 

This effect requires further study, but it should be 
taken into consideration in assessing the significance of © 
changes in these tests in patients under treatment with 
sulphonamides. 

REFERENCES 


Barbour, H. G., Hamilton, W. F. (1926) J. biol. Chem. 69, 625. 

Bendien, W. M., Snapper, I. (1931) Biochem. Z. 235, 14. 

Davis, B. D. (1942) Science, 95, 78. ; 

Fraser, T. N., Rennie, J. B. (1941) Brit. J. exp. Path. 22, 81. 

Meri, J., Houston, J., Whittington, R. B. (1946) Brit. med. J. 
26 


— Whittington, R. B. (1947) Biochim. Biophys. Acta, 1, 487. 
Houston, J., Harkness, J., Whittington, R. B. (1945) Acta tuberc. 


scand. 19, 153. 
Reid, J. (1948) Quart. J. Med. 17, 139. 


THE MALE FROG (Rana esculenta) 
PREGNANCY TEST AND ITS CLINICAL 
. APPLICATION 


J. 
M.D. Gdansk 
ASSISTANT, OBSTETRICS AND GYNECOLOGY CLINIC, MEDICAL 
. ACADEMY, GDANSK, POLAND 


THERE is a considerable difference of opinion about 
the value of the male frog, Rana esculenta, in the Galli 
Mainini (1948) test. Hinglais and Hinglais (1948), 
Biernacka and Pigon (1948), Fotin et al. (1948), Hernan- 
dez Andueza (1948), Aznar Ferreres (1948), and Bach 
et al. (1949) viewed it enthusiastically, whereas Schock- 
aert et al. (1948), and Hinglais and Hinglais (1949) 
thought poorly of it. 

To assess its value 312 tests were made between 
December, 1948, and March, 1949—-200 with pregnancy 
urine (114 from normal pregnancies, and 86 from 
abnormal pregnancies) and 112 controls with urine 
from non-pregnant persons, all patients in our obstetrics 
and gynecology clinic. The pregnancy tests were classi- 
fied into (1) those done in early (first sixteen weeks) 
normal pregnancy ; (2) those done in advanced normal 
pregnancy ; (3) those done in early (first sixteen weeks) 
abnormal pregnancy; and those done in advanced 
abnormal pregnancy. 

In this way we could compare results in our groups 
not only with one another (to see whether they were 
influenced by the duration of pregnancy or by its 
abnormal character) but also with those of other workers, 
who had almost all worked with urine from cases of early 
normal pregnancy, when the need for a. laboratory 
diagnosis is most imperative. 


METHOD 


We followed Galli Mainini’s (1948) usual technique, 
except that an amount of urine equal to a twentieth 
of the frog’s body-weight was found sufficient. In this 
way positive results of varied intensity were obtained, 
which could be estimated by an approximate count of 
the spermatozoa in a droplet of cloacal urine under 
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RESULTS OF PREGNANCY TESTS IN R. esculenta 


| : Normal pregnancy 


Duration of 


Abnormal pregnancy 


pregnancy (weeks) | True positives | Taleo | True positives ‘ 
- Taal | False | ‘Total 
+4 | | |t+++] 44 | 
Totalin first 16weeks | 24 | 30 | 22 | 1 | 5 | 92 | 7 | 10 | a7 20 | 10 64 
Total in second half | | 5 | | | 
of pregnancy 3 6 | BY 4 22 


low-power magnification (100). When the whole 
microscopical field was closely packed with spermatozoa, 
and the frog’s urine, normally clear, became macro- 
scopically turbid and milky, the result was read as 
++++; a similar microscopical picture but with 
macroscopically transparent urine was read as +-+-+ ; 
a density of 20-60 spermatozoa per field was read 
as ++; and a density of only a few spermatozoa per 
field as +. 


Fluctuations in the reactivity of the frogs have been 
considered unimportant by all previous workers, though 
3-5 frogs have been used for each test to avoid individual 
differences in reactivity. On the assumption that these 
fluctuations have a fundamental bearing on the value 
of R. esculenta male frogs in the pregnancy test, we 
strictly controlled every anomalous result so as to find 
out the cause of the anomaly. All negative results were 
subjected to a double control, by injecting the urine 
under test into 3-5 other frogs, as other workers do, and 
in addition by injecting pregnancy urine with a known 
high gonadotropic titre into the frog which had given 
the —" result. The testes of all frogs which had 
given false negative results were investigated histolo- 
gically to discover the cause of non-reactivity. This led 
to a better understanding of (1) the physiology of sperma- 
togenesis in frogs, (2) the influence of the injections of 
chorionic gonadotropin on the seminiferous epithelium, 
and (3) decreased reactivity after repeated injections 
(see below). 


RESULTS 


In 156 tests during the first sixteen weeks of pregnancy 
(normal and abnormal) no false positive and 15 (9-6%) 
false negative results were obtained. In 92 tests during 
normal pregnancy at this early period there were only 
5 (5-4%) false negative results. Strong positive results 
in normal pregnancy became less intense between the 
twelfth and sixteenth weeks, often changing to false 
negative later. In abnormal pregnancy weak positive 
or even false negative results were found often in the 
early period but the results were strongly positive in 
advanced abnormal pregnancy. 


The results are given in detail in the accompanying 
table. The effects of stage of pregnancy and abnormality 
of pregnancy are best assessed from the totals obtained 
in the first sixteen weeks and in the second half of 
pregnancy in normal and in abnormal pregnancy. It 
must, however, be remembered that a third factor comes 
nto play—the reactivity of the male frog; this is 
subject to large fluctuations which are responsible 
for the weak positive and false negative results in the 
first sixteen weeks of normal pregnancy. 


The number of negative results in the first sixteen 
weeks of abnormal pregnancy is much greater than stated 
in the table ; there were 52 true negative results in cases 
of missed or incomplete abortion. These 52 results 
could not be classed as false negative, because no viable 
ovum was found in the womb. The total number 
of negative results was thus 62 in early abnormal 


pregnancy. 


No pregnancy tests were carried out in the last month 
of pregnancy. 


DISCUSSION OF RESULTS 

Stage of Pregnancy 

The observed influence of the duration of pregnancy 
on the results of the pregnancy tests is explained by the 
fall in the output of gonadotropin, which is a physiological 
phenomenon between the twelfth and sixteenth weeks 
of pregnancy (Zondek 1928, Siegler and Fein 1939, 
Browne et al. 1939). In abnormal pregnaney—e.g., 
abortion and extra-uterine pregnancy—the fall in output 
of gonadotropin is a consequence of a pathological 
process separating the ovum from its connections with 
the maternal circulation, or decreasing its viability 
(Zondek 1928, Zondek et al. 1948, Rakoff 1940). 

A statistical analysis of the results shows that the 


difference between the proportions of false negative 
results in early normal pregnancy (5 in 92 tests =5-4%) 
and in advanced normal pregnancy (6 in 22 tests =27-3% ) 
is 27-3—5-4=21-9. Since these groups do not exactly 
belong to the same universe, the standard error of the 
difference between the two proportions is shown by 
ny 

where p is the percentage in the sample in one category 
and q the percentage in the other category, and n, and 
n, are the numbers of results in the two samples. 


+ = A/ 9-7 


The hiehom between the proportions 21-9 
The standard error of the difference™ 97 ~ 2'> 


The difference is more than twice the standard error. 


Abnormal Pregnancy 

Similarly the difference between the proportions of 
false negative results in normal pregnancy and in 
abnormal pregnancy is more than twice the standard 
error of the difference between the two proportions. 
Statistical principles show that such differences are 
greater than are likely to arise merely by chance; so 
there is a sufficient experimental basis for the con- 
clusions on‘ the influence of the stage of pregnancy 
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parasitic protozoa from the rectum. 


THE 
of shacrmalities of pregnancy on and 
conformity of the results of the pregnancy tests. 


CLINICAL APPLICATIONS OF TEST 

In abnormal pregnancy, where the viability of the ovum 
is endangered, the intensity of the result falls, tending 
ultimately to change from a positive result into a negative 
(see table). Therefore the male Ff. esculenta can be used 
for prognosis in abortions and to diagnose death of the 
fetus. A weakly positive result between the fourth and 
twelfth weeks of pregnancy, when normally a strong 
positive result is expected, suggests that some danger 
threatens the ovum. A falling intensity of the results is 
of bad prognostic significance, and the appearance of 
a permanent negative result after such a fall indicates 
death of the foetus. The prompt response to small changes 
in the output of gonadotropin enables one to follow the 
fate of the ovum at the very time when its viability 
is changing. 

In extra-uterine pregnancy positive results may be 
expected in uncomplicated cases only, but cases coming 
under clinical observation are usually complicated, with 
more or less advanced separation of the ovum from 
maternal tissue ; consequently the results of the preg- 
nancy test are negative. The value of the test in 
the diagnosis of extra-uterine pregnancy is therefore 


Fig. |—Seminiferous tubule from normal testis of Rana esculenta, showing 
clustered round Sertoli cells. (Hamatoxylin and eosin, 
x 


questionable, since a negative result does not exclude 
extra-uterine pregnancy. 

An increase in the intensity of a positive result in 
pregnancy after the sixteenth week, when normally a 
decrease is observed, may be a sign of some complication 
such as hydatidiform mole, chorionepithelioma, preg- 
nancy intoxication, or pre-eclampsia, which are usually 
accompanied by the production of much gonadotropin. 


REACTIVITY OF FROG 


The statement of Schockaert et al. (1948) that the 
hibernating male R. esculenta cannot be used for the test, 
because spermatogenesis is dormant in winter, is not 
confirmed. Even in winter I have seen mature sperma- 
tozoa clustered upon the Sertoli cells and ready to be 
released by an injection of pregnancy urine: The reac- 
tivity of the hibernating frog may be a little decreased 
(Bach et al. 1949), but this is of no serious importance in 
normal pregnancy before the sixteenth week, when the 
concentration of gonadotropin in the urine is great 
enough to cause a good reaction in the frog even in 
winter. 

Hinglais and Hinglais (1949), after reporting favour- 
ably (1948) on &. esculenta, found the same species 
unsatisfactory and explained their change of opinion as 
being due to the infestation of the frog’s testes with 
These protozoa, 
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Fig. 2—Seminiferous tubule after a single injection of pregnancy urine, 
showing mature spermatozoa liberated into the lumen, and develop- 
mental forms of seminiferous epithelium also partly liberated. 
(Hematoxylin and eosin, x 375.) 


however, live in the alimentary tract and do not invade 
the genito-urinary tract. In a series of histological 
preparations I found no protozoa in the testes, though 
they were present in great numbers in the rectum. 
Further, the presence of protozoa in cloacal urine never 
caused the_result of the test to be negative. 

“ The unfavourable view taken of the use of R. esculenta 
male frogs in pregnancy tests by these workers is probably 
due to fluctuations in feactivity to chorionic gonadotropin 
after repeated injections of pregnancy urine, especially 
with a small stock of frogs or after the breeding*season. 
These facts are explained in the following way. 

Rugh (1937) observed that the injection of hibernating 
male R. pipiens with anterior pituitary extract released 
all mature spermatozoa from the Sertoli cells. De Robertis 
et al. (1946) found the same with Bufo arenarum Hensel. 
This observation formed the basis for the Galli Mainini 
(1947, 1948) pregnancy test. 

Using R. esculenta male frogs for pregnancy tests it 
was noticed that, besides mature spermatozoa, many 
different developmental forms—spermatogonia, sperma- 
tocytes, spermatids, and atypical immature spermatozoa 
——-were to be seen in the frog’s cloacal urine after an 
injection of female pregnancy urine into its dorsal 
lymphatic sac. It was observed too that the frequent 


use of the same frog at short intervals for pregnancy 
tests diminished its reactivity, until finally it became 
refractory to chorionic gonadotropin, no spermatozoa 
being released, whereas fresh frogs behaved normally 
A slight decrease in 


after injection with the same urine. 


cad tatacet 


Fig. 3—Seminiferous tubule almost empty after r 
pregnancy urine at short intervals, showing a layer of only lor2 
cells on the thin wall. (Hamatoxylin and eosin, x ) 
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reactivity was also observed in May and July after the 
breeding-season. 

Frogs’ testes were examined histologically after single 
injections pf pregnancy urine and after multiple injections 
given at short intervals. Some of the findings are shown 
in figs. 1-3. After a single injection of pregnancy urine 
mature spermatozoa were released (fig. 1), as stated by 
Rugh (1937) and De Robertis et al. (1946), but sometimes 
spermatocytes and spermatids were also liberated (fig. 2). 
After repeated injections of pregnancy urine at short 
intervals almost all the seminiferous epithelium was shed 
from the tubules, leaving only one or two layers of 
thin cells. 

These observations explained both the appearance of 
developmental forms of the seminiferous epithelium in 
the cloacal urine and the fluctuations in reactivity. A 
testis exhausted either experimentally by repeated 
injections of pregnancy urine or physiologically by the 
breeding-season cannot react normally to the injection 
of chorionic gonadotropin unless time is allowed for the 
regeneration of the seminiferous epithelium. Conse- 
quently all negative results of the pregnancy test must 
be strictly controlled when R. esculenta male frogs are 
being used, especially when only a small stock of frogs 
is available and after the breeding-season. The need 
for such controls, however, can be avoided by allowing 
an interval of at least two weeks between tests on the 
same frog. The best way of working is with a large supply 
of fresh frogs, of which 3-5 are used for éach test to 
compensate for possible individual fluctuations in 
reactivity. 


PREGNANCY URINE AND PARASITES OF FROG 


Interesting observations were made, during these 
investigations, on the influence of chorionic gonadotropin 
on the reproductive cycle of certain parasitic protozoa 
living in the frog’s rectum. After a frog had been given 
an injection of pregnancy urine, the asexual multiplica- 
tion of the protozoa by fission changed to sexual repro- 
duction with the appearance of encysted forms. This 
change is similar to that which takes place during the 
frog’s breeding-season, when it is probably caused by the 
frog’s pituitary gonadotropin. It is an example of a 
biological action exerted by a hormone of vertebrates 
on invertebrates. 


SUMMARY 


The Rana esculenta male-frog pregnancy test is simple, 
quick, reliable, cheap, and easily read, provided that 
all negative results are strictly controlled. 

The adverse opinions of some workers are due to 
fluctuations in the reactivity of the frogs to chorionic 
gonadotropin. 

Some clinical applications of the test for diagnostic 
and prognostic purposes are pointed out. 
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RESPIRATORY OBSTRUCTION IN 
HAMOPHILIA 
RECOVERY AFTER INTUBATION 
W. H. F. Boyp 


M.B. Aberd., D.A. 
SENIOR REGISTRAR ANAISTHETIST, LONDON HOSPITAL 
SPONTANEOUS submucosal hematomas in the pharynx 
and larynx are uncommon in hemophilia; but, if they 
develop, respiratory obstruction may constitute a very 


‘grave emergency. Davidson et al.! in a clinical study of 


40 cases of hemophilia, report a death from the rapid 
development of submucosal pharyngeal and laryngeal 
hematomas which blocked the airway before help 
could be given. Baird and Fox ? collected 7 instances of 
this complication ; 4 of the patients recovered without 
tracheotomy, and 3 died after it. In their own case 
tracheotomy within five hours of the onset saved the 
patient. 

The onset may be characterised by sore throat and 
loss of voice, and a hematoma may be seen as an 
obvious swelling on the posterior pharyngeal wall 
though more commonly it can only be seen on direct 
laryngoscopy. 

Though in most instances pharyngeal hematomas 
seem to be spontaneous, Baird and Fox? point out that 
over-vigorous use of the voice may predispose to them, 
and suggest that hemophilics should be warned of this 
possibility. 


CASE-RECORD 


A known hemophilic man, aged 57, was admitted to 
London Hospital with severe respiratory obstruction. His 
wife, who accompanied him, could throw no light on the 
cause of his present condition; she enumerated many 
hemophilic crises which he had had in the past, but these 
did not include subpharyngeal hemorrhage. 

On admission the patient was cyanosed and semi-comatose, 
and his greatest respiratory efforts only permitted minimal 
tidal air exchange. There was extensive swelling on the 
right side of his neck. 

Treatment.—Oxygen was administered through a B.L.B. 
mask, and great difficulty was experienced in setting up a 
blood-transfusion owing to the patient’s violent struggling. 
In spite of a pharyngeal airway and oxygen he remained 
cyanosed and showed little, if any, improvement. It was 
decided that direct laryngoscopy should be attempted, both 
to ascertain the extent of the swelling and to ensure an 
adequate airway through a large endotracheal tube. The 
mouth was sprayed with 10% cocaine solution, and the 
fauces, tongue, and piriform fosse were painted with the same 
solution by means of Krause forceps. An attempt was 
next made to introduce a Magill laryngoseope, but owing to 
the patient’s restlessness it was thought that the risk of 
injuring the pharyngeal wall with the blade and thus causing 
hemorrhage was greater than the acknowledged risk of 
giving soluble thiopentone in the presence of respiratory 
obstruction. Accordingly, after soluble thiopentone 0-3 g. 
had been injected by a colleague, a no. 10 Magill oral tube 
lubricated with 2% ‘Nupercaine’ ointment was passed 
under direct vision. Respiration at once became quiet, and 
the cyanosis disappeared. The tube was left in place for 
thirty-six hours, by which time the hematoma had partially 
resolved and the tidal air volume was satisfactory. Further 
convalescence was uneventful, and the patient was discharged 
from hospital in three weeks. 


DISCUSSION 


Tracheotomy has been done in a few cases of pharyngeal 
and laryngeal hematomas complicating hemophilia, 
but the results, even with blood-transfusion, have been 
unsatisfactory. Laryngoscopy also is not without risk, 
and the chances of injuring the already swollen and 
distorted mucosx over the hematomas are considerable. 


1. Davidson, C. S., Epstein, R. D., Miller, G. F., Taylor, F. H. L. 
2. Baird, K. H., Fox, M.S. J. Pediat. 1943, 23, 90. 
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It seems justifiable, however, to attempt direct laryngo- 
scopy in all such cases where the respiratory embarrass- 
ment cannot otherwise be relieved, and tracheotomy 
should be done only when this manceuvre fails. 

The sedation of these patients, who are extremely 
restless and of necessity using their accessory muscles 
of respiration, requires care. Respiratory depressants, 
such as morphine, must not be used, at least until an 
adequate airway has been established. Hewer® points 
out the very real dangers of intravenous barbiturates in 
respiratory obstruction, and emphasises the necessity 
of an adequate local application of cocaine or other 
surface analgesic before instrumentation is attempted. 


SUMMARY 


A hemophilic man with severe respiratory obstruction 
resulting from a pharyngeal hematoma recovered after 
direct laryngoscopy and intubation. 

An attempt is made to justify intubation in preference 
to tracheotomy for such cases. ; 

I am indebted to Dr. A. E. Clark-Kennedy, F.R.c.P., 
and Mr. A. Bowen-Davies, F.R.c.S., for permission to publish 
this case. 


KIDNEY EXPOSURE THROUGH THE 
TWELFTH RIB 


C. Patrick SAMES 
M.S. Lond., F.R.C.S. 


ASSISTANT DIRECTOR, SURGICAL UNIT, ST. MARY'S HOSPITAL, 
LONDON 


THE indications for exposing the kidney by the retro- 
peritoneal approach through the loin are well established, 
but the details of the operation are by no means standard- 
ised—the incisions used vary from the nearly vertical 
of Mayo to the more oblique of Morris. 

All these loin incisions have in common certain short- 
comings, which are eliminated by exposure of the kidney 
through the bed of the last rib. This approach has so 
many advantages that it is surprising it has not received 
wider recognition. Though practised by a few British 
urological surgeons it is not described in any standard 
British work on operative surgery or urology. The 
first account of it in English was by Hess (1939), and it 
was later described by Digby (1941). Robinson (1947), 
in a presidential address at the Royal Society of Medicine, 
spoke of fourteen years’ experience with this kidney 
approach, and he cited Von Lichtenberg as having 
practised it. A comparable approach was described 
by Hertz (1927) for exposing the suprarenal gland and 
has been used latterly by many surgeons for operations 
on the-splanchnic sympathetic. Egon Wildbolz (personal 
communication) states that he and his father, the late 
Prof. Hans Wildbolz, have used this approach to the 
kidney for more than thirty years, but neither they 
nor Von Lichtenberg bave ever written about it. 


THE OPERATION 


The patient is placed in the customary kidney position, 
with a rigid support beneath the lower ribs, which facilitates 
the exposure. The length of the patient’s last rib is checked 
radiographically, for when this is unduly short care is needed 
to avoid mistaking the 11th rib for the 12th. 

The incision is made over the last rib, starting an inch medial 
to the lateral border of the erector spine and continuing in the 
same line beyond the tip of the rib to a point depending on 
the length of the last rib; an extension of 2'/,-3 in. beyond 
this usually suffices with a rib of average length and a kidney 
of normal size. The wound is deepened through the latissimus 
dorsi and serratus posterior inferior muscles down to the 
rib ; it is advisable to nick a few of the outermost fibres of the 
erector spine. The exposed portion of the rib is resected 
subperiosteally ; freeing of the extreme tip from the attached 


3. Hewer, ©. L. Recent Advances in Anesthesia and Analgesia. 
London, 1948. 


PLEURA 


Fig. |—Relation of pleura to |2th rib bed after incision of posterior 
periosteum of rib. 


muscles and periosteum requires a little patience. The 
periosteum of the rib bed is then incised, with special] care at 
its medial part where the horizontal fold of the pleura is 
sought and found. The pleura, occupying the inner and 
upper angle of the rib bed (fig. 1), is deliberately but easily 
dissected free and displaced from the line of further incision. 
The lowest fibres of the diaphragm are then incised in the - 
same line and the extrarenal fat and fascia immediately 
become visible. The incision through the external oblique, 
internal obliqué, and transversalis muscles is extended out- 
wards from the outermost part of the rib bed for a variable 
distance—usually 2%/,-3 in. This extension must be in 
strict line with the continuation of the rib; if it tails down- 
wards at all, the subcostal nerve or some of its branches may 
be endangered. Once the perinephric plane is found, this 
eutward extension through the muscles is facilitated by 
cutting down on to two fingers of the left hand placed inside 
the wound. In the guter angle care must be taken not . 
to damage the reflected fold of the peritoneum, which 
must be stripped away as required. The perinephric fascia 
(Zuckerkandl) is incised, and the kidney freed “from its 
perinephric fat. 
ADVANTAGES 

Access 

This approach is anatomically sound. The last rib 
is one of the normal posterior relations of the kidney, 
and on the left side closely approximates to the hilum 
(fig. 2); not uncommonly the kidney occupies an even 
higher position. It is more rational to come down 
directly on to the organ than to approach it from below. 
With the more classical incisions great difficulty is often 
experienced in freeing the kidney from the perinephric 
fat, owing to the dense strands of fibro-fatty tissue which 
anchor the upper pole. “Because of poor exposure, 
attempts are made to mobilise the last rib by dividing the 
lumbocostal liga - 
ment (not the exter- 
nal arcuate ligament 
as is suggested in 
some textbooks of 
operative surgery). 
Forceful retraction 
is then employed, 
and often resection 
of the rib is finally 
resorted to. It has 
also been recom- 
mended that the 
outermost fibres of 
the quadratus lum- 
borum be nicked in 
the upper angle of 


the wound. It is 


‘ ;_ Fig. 2—Relation of pleura and edges of 
during these addi erector spinz muscle to kidney and 12th 
tional manoeuvres rib. 


that the pleura 
and subcostal nerve may be damaged, and troublesome 
hemorrhage may ensue. 

With exposure through the rib bed the kidney can be 
handled with ease, and nephrolithotomy or other pro- 
cedures can be performed without delivering the kidney 


PLEURA 
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There was no reason to suppose that this factor operated 
in the cases reported here. 

It is significant that the cases here suffered from 
oliguria, the diminution in urinary output paralleling 
the severity of the edema. The present investigation 
suggests that this low urine-volume may be the cause 
rather than the result of water-retention. 


SUMMARY 


An antidiuretic substance has been found in the 
concentrated, non-dialysable fraction of urine from 
cases of nutritional oedema. 


I am grateful to Prof. A.S. Ramachandra Iyer, of Madras 
Medical College; the Principal, of the college; and the 
physicians of the Government General Hospital, Madras, 
for the facilities extended to me. I also thank Dr. V. N. 
Patwardhan, director of the Nutrition Research Laboratories, 
Coonoor, for his helpful interest in the work. 


C. GOPALAN 
M.D. Madras, Ph.D. Lond. 
Nutrition Research Laboratories, 
Indian Research Fund Association, 
Coonoor, South India. 


FOLD IN THE POSTERIOR VAGINAL WALL 


Ir two fingers are passed along the posterior vaginal 
wall, a loose transverse fold is sometimes found just 
above the level of the upper edge of the levator ani 
muscles. At the level of this fold the rectovaginal space 
is relatively patulous. The slackness of the vaginal wall 
in the fold is taken up when the bowel becomes distended 
with faeces ; and the purpose of the fold may be to allow 
the vagina to stretch when the rectum becomes distended. 
The fold may not be present in multipare who have 
experienced extensive perineal lacerations, and it is not 
invariably present in nullipare. 

The fold does not seem to be mentioned in any of the 
medical literature with which we are acquainted. It 
may have functions other than the one already mentioned, 
and it seems strange that the fold is not invariably 
present in nullipare. 

WILFRED SHAW 
M.A., M.D. Camb., F.R.C.S., F.R.C.0.G. 


JOHN O’SULLIVAN 
St. Barthol ’sH 1, 
MRCOG. 


Medical Societies 


ASSOCIATION OF CLINICAL PATHOLOGISTS 


TuIs association’s 43rd scientific meeting Was held 
at Brighton, under the of Dr. Norau 
_ ScHUSTER, on Jan. 26-28. 


Penicillin in exudates.—Dr. J. UNGAR (Greenford) 
compared the levels of penicillin in blood and inflamed 
tissues, and showed that after a single intramuscular 
injection penicillin could be detected in the tissue 
exudates for considerably longer periods than in blood. 
He regarded this selective accumulation of penicillin in 
exudates as one of the most important factors responsible 
for the therapeutic effects of single massive doses. 


Antibiotics.—Prof. ROBERT CRUICKSHANK made a 
strong plea against the use of multiple ‘‘ blunderbuss ” 
therapy, and suggested that intelligent coéperation 
with the bacteriologist would nearly always show which 
drug should be used. With resistant staphylococci, the 
resistance might be only relative; larger doses would 
still be effective in many such infections. With chloram- 
phenicol the laboratory tests were easy; but ‘ Aureo- 
mycin’ presented difficulties as it was unstable, and no 
satisfactory method was yet available for routine work. 
In dealing with typhoid, drugs should be continued for 
at least fourteen days; the bacteria were inaccessible 
in the bile and their excretion could be maintained 
despite therapy. He spoke of the complications of 
vitamin-B deficiency following chloramphenicol therapy. 


Toxoplasmosis.— Dr. A. MACDONALD (Liverpool) spoke 
of the value of the various laboratory procedures used 
in the diagnosis of toxoplasmosis, and said that 
the complement-fixation test was probably the most 
convenient for the ordinary laboratory. Sabin and 
Feldman’s test for cytoplasm-modifying antibody was 
extremely sensitive but required the use of living 
parasites. The soluble egg antigen used for complement- 
fixation tests maintained its potency if kept frozen. 
In Liverpool they had found good general agreement 
between the results of different types of test. Examina- 
tion of maternal and cord blood showed that trans- 
ference of maternal antibody occurred, so in very young 
infants serological tests had to be interpreted with 
caution. While infection with toxoplasma was not so 
rare as had been thought, it was as well to remember 
that toxoplasmosis was only one of a number of condi- 
tions which could’ produce’ very similar clinical 
manifestations. 


Pulmonary tuberculosis as a_ necropsy hazard.— 
Dr. STEWART SmiTrH (Exeter) drew attention to pul- 
monary tuberculosis as a necropsy hazard. There was 
much evidence that fresh post-mortem tissue was a 
ready source of tubercle bacilli for post-mortem 
pero Rng medical students, and others. Prophylaxis 


should include routine Mantoux tests and periodical 
X-ray examinations, careful consideration of the hygiene 
of the post-mortem room, and limitation of the number 
of necropsies done on cases of proven tuberculosis. 
He suggested that this should be scheduled as an 
industrial disease. Prof. R. J. V. PULVERTAFT proposed 
that in addition ultraviolet light should be used for its 
bactericidal effect, and that the air should be ozonised. 
Dr. A. H. T. Rops-SmirxH said that adequate ventila- 
tion, free use of ‘ Lysol,’ adequate sterilisers, and the 
wearing of masks would also help to limit the incidence. 


Dextran and anti-Rh antibodies.—Dr. A. RICHARDSON 
JONES (Portsmouth) described his experiences with 
dextran as a potentiator of incomplete anti-Rh antibodies. 
This substance possessed a potentiating action, but the 
commercial substance was unsatisfactory for routine 
laboratory use because it caused gross rouleaux formation 
of the test cells and it failed to potentiate all incomplete 
antibodies. This failure was thought to be related to 
dextran’s polydisperse constitution. The potentiating 
property was due to a relatively narrow range of molecular 
size, and furthermore it seemed as though certain other 
molecules had an inhibitory effect. In an attempt to 
relate potentiating power to molecular size, Dr. 
Richardson Jones had undertaken the acetone fractiona- 
tion of commercial dextran ; and so far he had succeeded 
in producing a potent fraction which potentiated all the 
incomplete antisera with which it had been tested. 
It caused no rouleaux and gave antibody titres closely 
comparable with those obtained by albumin potentiation. 
He felt that this fraction offered a substitute for bovine 
albumin in cross-matching for transfusion and in testing 
the serum of pregnant women for anti-Rh antibodies. 
Particular advantages of dextran were its chemical 
stability and its cheapness. 


Monocytic leukemia.—Dr. C. D. ANDERSON and 
Dr. G. B. RoBERTs (Glasgow) reported a case of mono- 
cytic leukemia in a young girl with a typical leukemic 
blood picture and a highly cellular leukemic marrow. 
After treatment with urethane she developed staphylo- 
coccal pneumonia, which was successfully treated with 
penicillin ; after this no abnormal cells were found in the 
peripheral blood and the total marrow picture returned 
to normal. Some weeks later numerous chloromata 
appeared and the patient died. At necropsy there was 
no evidence of diffuse leukzeemia, but numerous chloromata 
were found. 


Naphthalene poisoning.—Prof. D. F. CAPPELL and 
Dr. J. R. ANDERSON (Glasgow) presented a case of 
megalocytic anzenia with hyperplastic marrow of 
megaloblastic type in a girl of 17, admitted to hospital 
critically ill with profound anzemia. The early findings 
were indistinguishable from pernicious anemia and 
the gastric contents contained free hydrochloric acid. 
Despite treatment the patient died, and at necropsy the 
ileum showed a severe inflammatory lesion which, 
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in its mid-portion, was partially necrotic with a thick 
adherent fibrinous membrane. It was subsequently 
found that the girl had been in the habit of sucking 
naphthalene moth-balls. The case was one of true 
megalocytic anemia, resulting from deficiency of 
hemopoietic principle, due to chronic naphthalene 
absorption. 


. Smears from effusions.—Dr. A. I. Spriaas (Oxford) 
described the technique of thin, quick-drying smears 
from pleural or peritoneal effusions. Mucus secretion 
had been demonstrated in malignant cells of carcino- 
matous ascites by staining with the periodic acid (Schiff) 
technique; of 30 malignant effusions, 20 contained 
recognisable malignant cells—this from a total of 255 
fluids examined. 


Zine-sulphate and thymol tests.—Prof. N. F. MACLAGAN 
and Miss BARBARA LUNNON gave an account of their 
results with the zinc-sulphate turbidity test, which 
had been correlated with the serum-globulin level and 
with other flocculation tests in a series of 100 cases 
where clinically the diagnosis was reasonably certain. 
They found a less close correlation with serum-globulin 
than that described by Kunkel, but a very close correla- 
tion with the serum colloidal-gold test. The zinc- 
sulphate test was roughly correlated with the thymol 
test; but it was more likely to give positive results 
in non-hepatic conditions. The thymol test appeared 
to be more sensitive in acute hepatitis and gave occasional 
false positive results in cases of lipemia. While the 
zine-sulphate and thymol tests were frequently in 
agreement, useful information was sometimes obtained 
only by one of these tests. Thus for diagnostic purposes 
the best results would be obtained by combining the 
two tests. 


Colloidal-gold test—Dr. M. A. BUNDOCK and Dr. J. N. 
CUMINGS compared three methods of performing the 
Lange colloidal-gold test on cerebrospinal fluid (c.s.F.) 
in various diseases, with special reference to neuro- 
syphilis. The techniques used were: (a) the standard 
citrate gold method with saline dilutions of ¢.s.F. ; 
(b) Maclagan’s six-tube method with buffered dilutions 
of c.s.F.; and (ce) Lange’s method of 1939, in which gum 
ghatti is used to stop the reaction of a citrate gold with 
buffered dilutions of c.s.F., and in which specially pre- 
pared standards are used for colour-matching. Reason- 
ably good agreement between all three methods was 
demonstrated in normal fluids and in those fluids showing 
only minimal chemical abnormalities. Method (a) was 
shown. to give a few midzone curves but these gave rise 
to no difficulty in interpretation when considered with 
the other findings. Method (a) was shown to parallel 
the clinical findings in general paralysis and tabes 
better than method (c), and both methods (a) and (c) 
better than method (b). Method (c) was technically 
rather difficult, and although useful for a laboratory 
dealing with many C.S.F.s, it was not recommended for 
routine use in an ordinary clinical laboratory. Method (a) 
—the standard technique—which gave most help to the 
clinician and was reasonably accurate and relatively 
simple to perform, was recommended. 


Paper-partition chromatography.—Dr. DENT 
described the technique and scope of paper-partition 
chromatography. Amino-acids could be demonstrated 
by this technique and provisional identification made 
from the position they had taken along the strip. More 
accurate identification could be obtained if large squares 
(18 in. by 22 in.) of filter-paper were used, two solvents 
being successively soaked along the paper. at right- 
angles to each other. He then described a rapid ‘‘ mass- 
production’ method, using smaller squares, which 
would be more suitable for use in pathological labora- 
tory practice. . He also described the technique used 
by him for the study of metabolism of radioactive 
materials ; the presence of these on the paper chromato- 
grams could be revealed by pressing the paper against 
an X-ray plate. Dr. Dent remarked that many other 
substances, such as the steroids, would soon come within 
the scope of the method ; it was only a matter of time 
before most laboratories would find it necessary to use 
paper chromatography. Dr. Dent went on to discuss 
the investigation of patients. with Fanconi syndrome. 
In four cases fully investigated there was severe amino- 


aciduria with normal amino-acid pattern in the blood, 
suggesting a low renal threshold for amino-acids. In 
these patients the blood-urea was normal and the 
inorganic phosphorus lo ite of findings in 
renal rickets. He had also studied seven cases of 
cystinuria by paper chromatography ; and he had found, 
contrary to general opinion, no evidence that this was 
anything more than “ renal cystinuria.”’ 


Adrenal cortical function. —Dr. F. T. G. Prunty 
discussed laboratory ‘aids in the assessment of adrenal 
cortical function. The steroids encountered in the 
body as a result of adrenal cortical activity could be 
classified, partly on a chemical and partly on a 
functional basis, into three groups: (1) 1l-oxygenated, 
(2) deoxycortone-like C,,, and (3) C,, steroids. Assess- 
ment of endogenous levels of these steroids depended 
on measuring secondary metabolic alterations and tissue 
responses in the body, or else on measuring urinary 
excretory products. These methods could be used under 
‘resting conditions’’ for evaluating the spontaneous 
activity of the cortex. By stimulating the system 
with adrenaline or A.c.T.H., the capacity of the adrenal 
and of the pituitary to respond could be evaluated. 
This was particularly valuable in differentiating primary 
from secondary adrenal cortical failure, and in studying 
the capacity of the adrenal to respond to continued 
stimulation by A.C.T.H.—as, for instance, in recent 
problems connected with the therapeutic use of A.C.T.H. 
in collagen diseases. The influence of A.C.T.H. on the 
normal individual in lowering the blood lymphocytes 
and eosinophils was maximal four hours after the 
injection; the rise observed in polymorphonuclears 
was thought to be a less specific effect. The effect 
on eosinophils could be reproduced in_ patients 
with Addison’s dis@éase and normal individuals with 
11, 17-hydroxycorticosterone. 


Hypertension.—Prof. DororHy RussELL demonstrated 
in benign hypertension the arteriolar changes, which were 
non-fibrinoid, and the concentric fatty changes, which 
could be demonstrated in the arterioles by frozen- 
section techniques. She showed, in malignant hyper- 
tension, the typical medial hypertrophy, the reduplica- 
tion of elastic tissue (elastosis), and the severe fibrinoid 
changes, and suggested that these changes could be 
very well seen in other organs such as the pancreas and 
the pons. She described the explosive necrotising 
arteritis, and the escape of fibrinoid material into the 
perivascular spaces and the resulting endarteritis fibrosa 
which is typical of malignant hypertension. Many cases 
were of mixed etiology, malignant hypertension being 
superimposed on the benign form. 


Embolism due to amniotic fluid.—Dr. C. W. TAYLOR 
(Birmingham) demonstrated the findings in a case of 
fatal maternal embolism due to amniotic fluid. It was 
important to examine the lungs of patients dying 
apparently from obstetric shock during, or soon after, 
delivery. The emboli were only seen on microscopy, and 
consisted of plugs of epithelial squames similar to those 
seen in the alveoli of infants who have attempted to 
breathe in utero. 


A discussion on the xtiology of malignant hypertension 
was opened by Prof. G. W. Pickerine. Dr, N. H. AsHton 
reviewed new methods for research and routine examination 
of the eye. Dr. K. S. THompson (Birmingham) spoke on 
* adamantinoma,”’ or squamous-cell carcinoma of long bones. 
Dr. G. R. Osporn (Derby) described his experience of the 
Papanicolaou method of cytodiagnosis as applied to the 
female genital tract. The last session was occupied by a 
symposium on the reconstruction of human remains, in 
which the speakers were Prof. J. D. Boyp, Dr. C. KrirH 
Srmpson, Dr. R. D. Teare, Dr. F. D. M. HockINnG (Truro), 
and Dr. D. E. Price 


- in London, the bare cost of living for a married 
manual worker, on a reasonable nutritional diet, lies between 
£6 5s. and £6 10s. a week—dquite apart from such things as 
hire purchase commitments—and .. . for a ‘white-collar’ 
worker, even if he be favourably placed in respect to rent, 
the net income required to maintain his sort of life at the 
minimum lies between £9 and £11... ..’.—AyYLMER VALLANCE, 
New Statesman and Nation, Feb. 11, 1950. 
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from the wound. However, if delivery is required it 
is facilitated by the adequate exposure and it will be 
still easier if an assistant presses on the abdomen ; 
this mancuvre tends to squeeze the kidney upwards 
and outwards through the wound, whereas with the 
other loin incisions it usually forces the kidney still 
further under the overhanging last rib. 

Kidney exposure is usually difficult in patients with 
a reduced iliocostal gap, whether this is a result of 
scoliosis, an unduly long 12th rib, or a general squat 
stature. Exposure through the last rib bed overcomes 
all such difficulties, for even in the very fat or muscular 
patient the final wound seems to be less deep than it 
would be with the more classical approach. 

The Pleura 

In surgery it is axiomatic that when damage to an 
important structure is feared, that structure should 
be clearly visualised and then avoided. The relation 
of the fold of the pleura to the 12th rib bed is illustrated 
in fig. 1; minor variations are found (Melnikoff 1923), 
but these are of no practical importance provided that 
the pleura is sought for and carefully pushed away 
by delicate dissection. With other loin incisions, damage 
to the pleura usually results from efforts to improve an 
inadequate exposure. Hess (1939) makes no attempt to 
excise the rib subperiosteally and advised ‘‘ tearing the 
transversalis fascia with the fingers ” so as not to endanger 
the pleura—surely a most unsound procedure. 

The Subcostal Nerve 

The course of the subcostal nerve varies in obliquity, 
and consequently it is endangered in the classical loin 
operations. By many surgeons it is boldly severed and 
the consequent muscle weakness and anesthesia are dis- 
regarded. Some accept an area of anesthesia “ the 
size of the palm of the hand” as a regular accompani- 
ment of kidney operations. When the kidney is 
approached through the rib bed, the line of incision 
is essentially segmental between the llth and 12th 
myotomes ; the subcostal nerve always lies at a more 
distal level and is out of danger whatever its variations. 
The approach thus protects the nerves from damage, 
and it also appreciably reduces the amount of bleeding. 

WOUND CLOSURE AND HEALING 

Hernia is by no means rare as a complication of 
kidney operations. This is not surprising in view of the 
extensive muscle cutting involved, and an additional 
factor is probably the difficulty of suturing in the lower 
angle of the wound because of the excessive retraction 
of the transversalis muscle beneath the internal oblique. 
In the operation here recommended the muscle cutting 
is reduced, and much of the wound in the rib bed is 
repaired by fibrous tissue. The diaphragm and the 
posterior and anterior periostea are sutured as one 
layer; healing is sound and no postoperative hernie 
have occurred. 

INDICATIONS 

This incision should be used always, except when the 
middle or lower parts of the ureter are to be exposed. 

Latterly the incision has been used in the removal 
of tuberculous kidneys. After the vascular pedicle 
has been divided, the ureter is stripped as far down as 
possible. The kidney is delivered and allowed to hang 
outside the wound, attached only by its ureter, while 
the wound is closed around it. The lower end of the 
ureter is then divided extraperitoneally through a mid- 
line infra-umbilical incision, and the kidney and ureter 
are withdrawn from the upper wound. 

A large kidney mass is no contra-indication since the 
incision can be prolonged in the same line, even to the 
lateral border of the rectus sheath. 

This operative approach has been in constant use 
on the surgical unit of St. Mary’s Hospital for the 
past three years; and the improved exposure, ease of 


performance, and freedom from complications have 

established its superiority over the other approaches. 
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_ Preliminary Communications 


ANTIDIURETIC FACTOR IN THE URINES OF 
PATIENTS WITH NUTRITIONAL (DEMA * 


THE pathogenesis of nutritional cedema still awaits 
elucidation. It is, however, becoming increasingly clear 
that this condition cannot be satisfactorily explained on 
the basis of Starling’s classical concept of cedema forma- 
tion. The hypothesis that the oedema is the result of 
decreased colloidal osmotic-pressure, consequent on a fall 
in the serum-albumin level, has been contradicted by 
several observations.'.~’ Youmans, Wells, et al.* empha- 
sised the factor of tissue-pressure, but their calculations 
as to the magnitude of thisspressure have been rejected.® }° 
It seems probable, therefore, that in the development of 
nutritional cedema factors other than those covered by 
Starling’s hypothesis may be concerned. 

In the present investigation it has been shown that 
the urine of patients with nutritional cedema contains an 


antidiuretic substance which promotes water-retention. 


CLINICAL MATERIAL 

Twelve patients with nutritional cedema were investi- 
gated. Nine of these were destitutes, and the other three 
belonged to the poorest section of the community. All 
were men between the ages of 25 and 50 years. In these 
cases a detailed dietetic history was naturally not 
obtainable, but it was obvious that all the patients had 
subsisted on grossly inadequate diets for several months 
before they developed symptoms. 

All the subjects suffered from obvious cedema, which 
pitted on pressure. The cedema was maximal in the 
dependent parts ; and in all cases the feet, ankles, and 
legs, and the hands and forearms were swollen. In the 
severe cases the cedema was more extensive, involving 
even the face. All non-nutritional causes of oedema, 
including cardiovascular and renal conditions, were 
carefully excluded. The urine was free from albumin 
and granular casts. Clinical signs of wet beriberi were 
sought and were absent. In three typical cases large 
doses of thiamine given parenterally did not relieve the 
edema; and in three other cases screening revealed 
that the heart-shadow was either normal or smaller than 
normal. Contrary to the observation of some workers, 
who reported polyuria in cases of nutritional edema,® * 
all cases here showed pronounced oliguria, the 24-hour 
urinary output in several cases being less than 750 ml. 
even though fluid-intake was not restricted. 


EXPERIMENTAL PROCEDURE 
Collection, concentration, and dialysis of urine.—The pro- 
cedure adopted here was generally similar to that employed 
by Ralli et al.1_ The urine from each patient was collected 
under toluene for exactly 24 hours; care was taken to see 
that all the urine passed during this period was collected. 


* Wet beriberi is not included. 
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The pH of the ‘urine was adjusted with acetic acid to between 
4 and 5. The urine was then concentrated so as to bring down 
the volume to under 50 ml. In ten cases this was done at 
room-temperature, by placing the urine in a large, shallow 
glass tray close under a powerful fan; this process was 
usually completed in less than 48 hours. In two cases, the 
concentration was done by vacuum-distillation at 40°C ; 
this method, however, was found to be no less time-consuming. 
The. concentrated urine was then enclosed in a ‘ Cellophane ’ 
bag and dialysed against distilled water until it was free from 
chlorides. The volume of the concentrated dialysed urine 
was then made up to exactly 50 ml. 

As control, a 24-hour specimen of urine from a normal 
male adult was collected simultaneously under toluene, and 
was concentrated and dialysed in exactly the same way. 
The volume of this urine was also made up to precisely 50 ml. 

Test for antidiuretic potency.—The method employed for 
this purpose was that recommended by Burn.!* Groups of 
four male albino rats, each weighing 120-150 g., were used 
for the test. To each animal 5 ml. of water per 100 g. body- 
weight was administered by stomach-tube; a no. 3 size 
rubber catheter, dipped in glycerin, was used for this purpose. 
The rat was held vertically by an assistant and a small wooden 
gag with a central hole was inserted across its mouth. The 
tube was then gently passed down into the stomach, using 
little force. A 10 ml. syringe was fitted to the distal end of 
the tube and an exactly measured volume of water (5 ml. 
per 100 g. body-weight of the animal) was injected down the 
tube. The tube was then withdrawn and | ml. of the 
“processed” urine per 100 g. body-weight was injected 
subcutaneously into the animal—the patient’s urine for the 
test animals and the normal urine for the controls. The 
control and test groups (each of four animals) were then 
put into two separate cages. These cages were provided with 
wire floors of large mesh and had a wide funnel attached 
to the bottom, to conduct the urine to a measuring cylinder 
placed below. 

.@ The time at which the rats received water and were injected 
was recorded. The time at which excretion of urine from each 
cage was noticed was also recorded. The volume of urine 


2. Burn, J. H. Quart. J. Pharm. 1931, 4, 517. 


| 
Control Test 
a] ; 
a ae | Excretion in | Excretion in 
~ o | } hours | 4 hours 
3 B water water | | 
a | ingested | Propor- | ingested | Propor- 
Lal } (ml) | Vol. tion of (ml.) | Vol. tion of 
(ml.) | ingested | (ml) |ingested 
| | vol. (%) vol. (%) 
1 1 | 29-4 | 22 74:8 27:5 14 | 50-9 
2 | 98-2 | 20 70-9 | | 
| | | 
2 3 | 29:3 | 24 81-9 29 16-5 56-9 
4 | 288 | 22 76-4 28-2 16 56-7 
3 5 | 284 | 28 88 28 19 67-9 
6 | 28-6 | 20-5 82:2 29-2 18-5 63-4 
4 7 | 28-4 19 66-9 29 
8 |_ 29-2 | 20-5 70-2 28-8 14-2 | 49-3 
5 9 | 238-9 77-2 28-2 18 63-8 
10 28 | 19 67°38 28-4 16-8 59-2 
6 | 11 | 29-2 | 20 68-5 28-5 38-6 
20-4 72-9 29-4 | 11 | 37-4 
7 | 13 27-9 19-5 69-9 28 | 15 | 53-6 
14 | 28-2 21 74:5 27-8 | 13-4 | 48-2 
8 | 15 | 296 22 74:3 276 | 13:5 | 48-9 
16 | 26 19 73-1 28-3 | 13-4 46-5 
9 | 17 27-6 19-5 70-7 28-4 | 89 31- 
18 | 29 20 69 27-20 | 85 31-3 
| 
10 | 19 | 25-1 18 71-7 276 | 12 43-5 
20 | 28-2 20 70-9 26-4 10-8 40-9 
11 21 | 26-1 19 72:8 23-6 10-5 44-5 
22 | 24 16-8 70 2658 11 41-1 
12 | 33 | 928-7 17:8 62 29-2 | 10-2 34-9 
24 | 28-2 18-2 64-5 28-8 9-5 33 


The results were » treated by ‘the ‘test, “and ‘the differences 


in the percentage of excretion between the control and test groups 
were found to be significant. 


collected from each cage was recorded every 15 minutes for 
about 4 hours. 

After the lapse of 48 hours, the groups were interchanged 
and the test was repeated ; this was to avoid possible errors 
due to differences in the sensitiveness of the animals. 


RESULTS AND DISCUSSION 

It was observed that while rats injected with normal 
urine excreted on average 72:5% of the ingested water 
in 4 hours, those injected with urine from cases of 
nutritional 
cedema excreted 
on average only 80- 
476% of the 
ingested water 
during this 
period. The FS 
results are set 
out in the x 
accompanying 50 ‘ 7 
table and’ 
figure. S 

Thus in the 
non-dialysableQ 
fraction of the & 30 
urine from cases Uj 
of nutritional 9g 
cedema there is@ 
obviously some URINE 
factor which PATIENTS URINE 
promotes anti- 


diuresis and 9 
water-retention. 


T 


iL. 
40 80 120 160 200 240 


MINUTES: 

The actual 

nature of this antidiuretic substance is a subject for 
further investigation. Robinson and Farr !* demonstrated 
an antidiuretic substance in the urine of patients with 
premenstrual edema. On the other hand, Ralli et al." 
demonstrated increased urinary excretion of an anti- 
diuretic factor in cases of hepatic cirrhosis with ascites ; 
this was attributed to failure of the damaged liver to 
destroy a ‘Pitressin ’-like factor. Drill and Frame! have 
confirmed this observation. Leslie and Ralli?® showed 
that rats given a low-protein high-fat diet for two or 
three weeks also excreted in the urine increasing quantities 
of the antidiuretic factor. This was observed long 
before such diets produced hepatic cirrhosis, and was 
attributed to impairment of liver function by fatty 
infiltration. That starvation and protein deple- 
tion damage the liver has been shown by several 
workers.1*"* It is possible that such damage may 
not always be clinically detectable. Like the pitressin- 
like factor demonstrated by Ralli et al.!! in cases of 
hepatic cirrhosis, this substance was active at a pH range 
of 4-5. 

Several workers have shown that the antidiuretic 
effect of posterior-pituitary extracts is associated with 
increased excretion of chlorides.2°~?? Preliminary 
observations indicate that in the cases recorded here the 
antidiuresis is not associated with such increased chloride 
excretion. Ralli et al.!! have, however, pointed out that 
the chloruretic effect of pitressin is lost after dialysis. 

It has been suggested that dehydration might cause 
the appearance of antidiuretic substance in the urine. ** 


13. F. H. jun., Farr, L. E. inborn. Med. 1940, 


14. Drill, A. V., Frame, B. Fed. Proc. 1948, 7, 215. 
15. Leslie, S. H., Ralli, E. P. Endocrinology, 1947, 1. 
16. Addis, T., Poo, L. J., Lew, W. J. biol. Chem. 1936; 115, 111, 


17. Li, T. W., Freeman, S. Amer. J. Physiol. 1946, 145, 646. 

18. Kosterlitz, H. W. Nature, Lond. 1944, 154, 107 ; J. Physiol. 
1947, 106, 194. 

19. Wang, C. F., Boones. D. M. J. Lab. clin. Med. sone, 38, 462. 

20. Manchester, R. Proc. Soc. exp. Biol., N.Y. i933, 29, 


717. 
21. Smith, F. M., Mackay, E.M. Ibid, 1936, 34, 116. 
22. Ham, G. C. | Ibid, 1943, 53, 210 
23. Ham, G. C., Landis, E. M. ' J. clin. Invest. 1942, 21, 455. 
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There was no reason to suppose that this factor operated 
in the cases reported here. 

It is significant that the cases here suffered from 
oliguria, the diminution in urinary output paralleling 
the severity of the edema. The present investigation 
suggests that this low urine-volume may be the cause 
rather than the result of water-retention. 


SUMMARY 


An antidiuretic substance has been found in the 
concentrated, non-dialysable fraction of urine from 
cases of nutritional edema. 


I am grateful to Prof. A. S. Ramachandra Iyer, of Madras 
Medical College; the Principal, of the college; and the 
physicians of the Government General Hospital, Madras, 
for the facilities extended to me. I also thank Dr. V. N. 
Patwardhan, director of the Nutrition Research Laboratories, 
Coonoor, for his helpful interest in the work. 


C. GOPALAN 
M.D. Madras, Ph.D. Lond. 
Nutrition Research Laboratories, 
Indian Research Fund Association, 
Coonoor, South India. 


FOLD IN THE POSTERIOR VAGINAL WALL 


Ir two fingers are passed along the posterior vaginal 
wall, a loose transverse fold is sometimes found just 
above the level of the upper edge of the levator ani 
muscles. At the level of this fold the rectovaginal space 
is relatively patulous. The slackness of the vaginal wall 
in the fold is taken up when the bowel becomes distended 
with feces ; and the purpose of the fold may be to allow 
the vagina to stretch when the rectum becomes distended. 
The fold may not be present in multipare who have 
experienced extensive perineal lacerations, and it is not 
invariably present in nullipare. 

The fold does not seem to be mentioned in any of the 
medical literature with which we are acquainted. It 
may have functions other than the one already mentioned, 
and it seems strange that the fold is not invariably 
present in nulliparz. 

WILFRED SHAW 
M.A., M.D. Camb., F.R.C.S., F.R.C.O.G. 
JOHN O’SULLIVAN 


St. Bartholomew’s Hospital, M.B.N.U.L, M.R.C.O.G. 


London. 


Medical Societies 


ASSOCIATION OF CLINICAL PATHOLOGISTS 


TuIs association’s 43rd scientific meeting Was held 
at Brighton, under the presidency of Dr. Noran 
_ SCHUSTER, on Jan. 26-28. 


Penicillin in exudates.—Dr. J. UNGAR (Greenford) 
compared the levels of penicillin in blood and inflamed 
tissues, and showed that after a single intramuscular 
injection penicillin could be detected in the tissue 
exudates for considerably longer periods than in blood. 
He regarded this selective accumulation of penicillin in 
exudates as one of the most important factors responsible 
for the therapeutic effects of single massive doses. 


Antibiotics.—Prof. ROBERT CRUICKSHANK made a 
strong plea against the use of multiple ‘* blunderbuss ”’ 
therapy, and suggested that intelligent coéperation 
with the bacteriologist would nearly always show which 
drug should be used. With resistant staphylococci, the 
resistance might be only relative; larger doses would 
still be effective in many such infections. With chloram- 
phenicol the laboratory tests were easy; but ‘ Aureo- 
mycin’ presented difficulties as it was unstable, and no 
satisfactory method was yet available for routine work. 
In dealing with typhoid, drugs should be continued for 
at least fourteen days; the bacteria were inaccessible 
in the bile and their excretion could be maintained 
despite therapy. He spoke of the complications of 
vitamin-B deficiency following chloramphenicol therapy. 


Toxoplasmosis.— Dr. A. MACDONALD (Liverpool) spoke 
of the value of the various laboratory procedures used 
in the diagnosis of toxoplasmosis, and said that 
the complement-fixation test was probably the most 
convenient for the ordinary laboratory. Sabin and 
Feldman’s test for cytoplasm-modifying antibody was 
extremely sensitive but required the use of living 
parasites. The soluble egg antigen used for complement- 
fixation tests maintained its potency if kept frozen. 
In Liverpool they had found good general agreement 
between the results of different types of test. Examina- 
tion of maternal and cord blood showed that trans- 
ference of maternal antibody occurred, so in very young 
infants serological tests had to be interpreted with 
caution. While infection with toxoplasma was not so 
rare as had been thought, it was as well to remember 
that toxoplasmosis was only one of a number of condi- 
tions which could produce very similar clinical 
manifestations. 


Pulmonary tuberculosis as a_ necropsy hazard.— 
Dr. STEWART SmiTH (Exeter) drew attention to pul- 
monary tuberculosis as a necropsy hazard. There was 
much evidence that fresh post-mortem tissue was a 
ready source of tubercle bacilli for post-mortem 
attendants, medical students, and others. Prophylaxis 


ileum showed a_ severe 


should include routine Mantoux tests and periodical 
X-ray examinations, careful consideration of the hygiene 
of the post-mortem room, and limitation of the number 
of necropsies done on cases of proven tuberculosis. 
He suggested that this should be scheduled as an 
industrial disease. Prof. R. J. V. PULVERTAFT proposed 
that in addition ultraviolet light should be used for its 
bactericidal effect, and that the air should be ozonised. 
Dr. A. H. T. Rops-Smirx said that adequate ventila- 
tion, free use of ‘ Lysol,’ adequate sterilisers, and the 
wearing of masks would also help to limit the incidence. 


Dextran and anti-Rh antibodies.—Dr. A. RICHARDSON 
JONES (Portsmouth) described his experiences with 
dextran as a potentiator of incomplete anti-Rh antibodies. 
This substance possessed a potentiating action, but the 
commercial substance was unsatisfactory for routine 
laboratory use because it caused gross rouleaux formation 
of the test cells and it failed to potentiate all incomplete 
antibodies. This failure was thought to be related to 
dextran’s polydisperse constitution. The potentiating 
property was due to a relatively narrow range of molecular 
size, and furthermore it seemed as though certain other 
molecules had an inhibitory effect. In an attempt to 
relate potentiating power to molecular size, Dr. 
Richardson Jones had undertaken the acetone fractiona- 
tion of commercial dextran ; and so far he had succeeded 
in producing a potent fraction which potentiated all the 
incomplete antisera with which it had been tested. 
It caused no rouleaux and gave antibody titres closely 
comparable with those obtained by albumin potentiation. 
He felt that this fraction offered a substitute for bovine 
albumin in cross-matching for transfusion and in testing 
the serum of pregnant women for anti-Rh antibodies. 
Particular advantages of dextran were its chemical 
stability and its cheapness. 


Monocytic leukemia.—Dr. C. D. ANDERSON and 
Dr. G. B. RoBERTs (Glasgow) reported a case of mono- 
cytic leukemia in a young girl with a typical leukemic 
blood picture and a highly cellular leukemic marrow. 
After treatment with urethane she developed staphylo- 
coccal pneumonia, which was successfully treated with 
penicillin ; after this no abnormal cells were found in the 
peripheral blood and the total marrow picture returned 
to normal. Some weeks later numerous chloromata 
appeared and the patient died. At necropsy there was 
no evidence of diffuse leukzemia, but numerous chloromata 
were found. 


Naphthalene poisoning.—Prof. D. F. CAPPELL and 
Dr. i. R. ANDERSON (Glasgow) presented a case of 
megalocytic anemia with hyperplastic marrow of 
megaloblastic type in a girl of 17, admitted to hospital 
critically ill with profound anemia. The early findings 
were indistinguishable from pernicious anemia and 
the gastric contents contained free hydrochloric acid. 
Despite treatment the patient died, and at necropsy the 
inflammatory lesion which, 
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in its mid-portion, was partially necrotic with a thick 
adherent fibrinous membrane. It was subsequently 
found that the girl had been in the habit of sucking 
naphthalene moth-balls. The case was one of true 


megalocytic anemia, resulting from deficiency of 
hemopoietic principle, due to chronic naphthalene 
absorption. 


Smears from effusions.—Dr. A. I. Spriaas (Oxford) 
described the technique of thin, quick-drying smears 
from pleural or peritoneal effusions. Mucus secretion 
had been demonstrated in malignant cells of carcino- 
matous ascites by staining with the periodic acid (Schiff) 
technique; of 30 malignant effusions, 20 contained 
recognisable malignant cells—this from a total of 255 
fluids examined. 


Zinc-sulphate and thymol tests.—Prof. N. F. MACLAGAN 
and Miss BARBARA LUNNON gave an account of their 
results with the zinc-sulphate turbidity test, which 
had been correlated with the serum-globulin level and 
with other flocculation tests in a series of 100 cases 
where clinically the diagnosis was reasonably certain. 
They found a less close correlation with serum-globulin 
than that described by Kunkel, but a very close correla- 
tion with the serum colloidal-gold test. The zinc- 
sulphate test was roughly correlated with the thymol 
test; but it was more likely to give positive results 
in non-hepatic conditions. The thymol test appeared 
to be more sensitive in acute hepatitis and gave occasional 
false positive results in cases of lipemia. While the 
zine-sulphate and thymol tests were frequently in 
agreement, useful information was sometimes obtained 
only by one of these tests. Thus for diagnostic purposes 
the best results would be obtained by combining the 
two tests. 


Colloidal-gold test—Dr. M. A. BuNDocK and Dr. J. N. 
CUMINGS compared three methods of performing the 
Lange colloidal-gold test on cerebrospinal fluid (c.s.F.) 
in various diseases, with special reference to neuro- 
syphilis. The techniques used were: (a) the standard 
citrate gold method with saline dilutions of C.s.F. ; 
(b) Maclagan’s six-tube method with buffered dilutions 
of c.s.F.; and (c) Lange’s method of 1939, in which gum 
ghatti is used to stop the reaction of a citrate gold with 
buffered dilutions of c.s.F., and in which specially pre- 
pared standards are used for colour-matching. Reason- 
ably good agreement between all three methods was 
demonstrated in normal fluids and in those fluids showing 
only minimal chemical abnormalities. Method (a) was 
shown. to give a few midzone curves but these gave rise 
to no difficulty in interpretation when considered with 
the other findings. Method (a) was shown to parallel 
the clinical findings in general paralysis and tabes 
better than method (c), and both methods (a) and (c) 
better than method (b). Method (c) was technically 
rather difficult, and although useful for a laboratory 
dealing with many C.s.F.s, it was not recommended for 
routine use in an ordinary clinical laboratory. Method (a) 
—the standard technique—which gave most help to the 
clinician and was reasonably accurate and relatively 
simple to perform, was recommended. 


Paper-partition chromatography.—Dr. C. DENT 
described the technique and scope of paper-partition 
chromatography. Amino-acids could be demonstrated 
by this technique and provisional identification made 
from the position they had taken along the strip. More 
accurate identification could be obtained if large squares 
(18 in. by 22 in.) of filter-paper were used, two solvents 
being successively soaked along the paper. at right- 
angles to each other. He then described a rapid ‘‘ mass- 
production’ method, using smaller squares, which 
would be more suitable for use in pathological labora- 
tory practice. . He also described the technique used 
by him for the study of metabolism of radioactive 
materials ; the presence of these on the paper chromato- 
grams could be revealed by pressing the paper against 
an X-ray plate. Dr. Dent remarked that many other 
substances, such as the steroids, would soon come within 
the scope of the method ; it was only a matter of time 
before most laboratories would find it necessary to use 
paper chromatography. Dr. Dent went on to discuss 
the investigation of patients. with Fanconi syndrome. 
In four cases fully investigated there was severe amino- 


injection; the rise 
“was thought to be a less specific effect. 


aciduria with normal amino-acid pattern in the blood, 
suggesting a low renal threshold for amino-acids. In 
these patients the blood-urea was normal and the 
inorganic phosphorus low—the opposite of findings in 
renal rickets. He had also studied seven cases of 
cystinuria by paper chromatography ; and he had found, 
contrary to general opinion, no evidence that this was 
anything more than “ renal cystinuria.”’ 


Adrenal cortical function.—Dr. F. T. G. Prunty 
discussed laboratory aids in the assessment of adrenal 
cortical function. The steroids encountered in the 
body as a result of adrenal cortical activity could be 
classified, partly on a chemical and partly on a 
functional basis, into three groups: (1) 1ll-oxygenated, 
(2) deoxycortone-like C,,, and (3) C,, steroids. Assess- 
ment of endogenous levels of these steroids depended 
on measuring secondary metabolic alterations and tissue 
responses in the body, or else on measuring urinary 
excretory products. These methods could be used under 
“resting conditions’? for evaluating the spontaneous 
activity of the cortex. By stimulating the system 
with adrenaline or A.c.T.H., the capacity of the adrenal 
and of the pituitary to respond could be evaluated. 
This was particularly valuable in differentiating primary 
from secondary adrenal cortical failure, and in studying 
the capacity of the adrenal to respond to continued 
stimulation by A.C.T.H.—as, for instance, in recent 
problems connected with the therapeutic use of A.C.T.H. 
in collagen diseases. The influence of A.C.T.H. on the 
normal individual in lowering the blood lymphocytes 
and eosinophils was maximal four hours after the 
observed in polymorphonuclears 
on eosinophils could be 


reproduced in_ patients 


The effect . 


with Addison’s diSease and normal individuals with | 


11, 17-hydroxycorticosterone. 


Hypertension.—Prof. DoroTHY RUSSELL denienstrated 
in benign hypertension the arteriolar changes, which were 
non-fibrinoid, and the concentric fatty changes, which 
could be demonstrated in the arterioles by frozen- 
section techniques. She showed, in malignant hyper- 
tension, the typical medial hypertrophy, the reduplica- 
tion of elastic tissue (elastosis), and the severe fibrinoid 
changes, and suggested that these changes could be 
very well seen in other organs such as the pancreas and 
the pons. She described the explosive necrotising 
arteritis, and the escape of fibrinoid material into the 
perivascular spaces and the resulting endarteritis fibrosa 
which is typical of malignant hypertension. Many cases 
were of mixed etiology, malignant hypertension being 
superimposed on the benign form. 


Embolism due to amniotic fluid——Dr. C. W. TAYLor 
(Birmingham) demonstrated the findings in a case of 
fatal maternal embolism due to amniotic fluid. It was 
important to examine the lungs of patients dying 
apparently from obstetric shock during, or soon after, 
delivery. ‘The emboli were only seen on microscopy, and 
consisted of plugs of epithe lial squames similar to those 
seen in the alveoli of infants who have attempted to 
breathe in utero. 


A discussion on the etiology of malignant hypertension 
was opened by Prof. G. W. Pickering. Dr. N. H. ASHTON 
reviewed new methods for research and routine examination 
of the eye. Dr. K. 8S. THompson (Birmingham) spoke on 
* adamantinoma,”’ or squamous-cell carcinoma of long bones. 
Dr. G. R. Ossporn (Derby) described his experience of the 
Papanicolaou method of cytodiagnosis as applied to the 
female genital tract. The last session was occupied by a 
symposium on the reconstruction of human remains, in 
which the speakers were Prof. J. D. Boyp, Dr. C. Krrrn 
Simpson, Dr. R. D. Teare, Dr. F. D. M. Hocxrne (Truro), 
and Dr. D. E. Price (Leeds). : 


. in London, the bare cost of living for a married 
manual worker, on a reasonable nutritional diet, lies between 
£6 5s. and £6 10s. a week—quite apart from such things as 
hire purchase commitments—and . . 
worker, even if he be favourably placed in respect to rent, 
the net income required to maintain his sort of life at the 
minimum lies between £9 and £11... ..”.—AyYLMER VALLANCE, 
New Statesman and Nation, Feb. 11, 1950. 
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Reviews of Books 


Applied Medicine 


G. E. BEAUMONT, M.A., D.M., F.R.C.P., physician to the 
Middlesex and Brompton Hospitals. London: J. & A. 
Churchill. 1950. Pp. 540. 30s. 


In this interesting and exciting book Dr. Beaumont 
uses a new technique for teaching medicine. The sys- 
tematic description of disease gives way to the discussion 
of actual cases. Some are presented with fully documented 
histories ; others are met at the bedside, with the ques- 
tions and answers of a teaching round. As the findings are 
gradually revealed, the problems of diagnosis and treat- 
ment are tackled, with discussion of the interpretation 
of physical signs and of the significance of the actual 
investigations that have been used. The reader can thus 
follow the “ working out”’ of the case and can also 
appreciate the problems that await the practising 
physician. All varieties of cases are presented ; some 
common, others rare; some humorous, others tragic ; 
some easy to diagnose, others very difficult. In a 
delightful manner, Dr. Beaumont manages to portray 
the fascination and excitement of medical practice. This 
is not applied, but living, medicine. The amount of 
information this volume contains is enormous, but this 
is no reference book—rather one to be kept by the bedside 
and read and reread. No student, practitioner, or even 
consultant: could read it without gain and enjoyment. 
Many teachers of medicine will wish that they could have 
written such a book, but how few could have done so! 


Sight, Light, and Efficiency 
H. C. Weston, director of group for research in occupa- 
tional optics ; secretary of the visions committee, Medical 
Research Council. London: H. K. Lewis. 1949. 
Pp. 308. 42s. 


Mr. Weston is a physicist who has made a study of 
vision, especially as it concerns lighting and industrial 
needs, and his book is a useful exposition of the problem 
of eye fatigue in industry and how it may be over- 
come. Since it is intended for the industrialist, the 
opening chapter gives the elementary anatomy of the 
eye—accurate except that it confuses the posterior and 
the vitreous chamber. Chapters on the physiology of 
vision follow, and on the cause and symptoms of ‘* eye- 
strain,’ better called ‘‘ eye fatigue.’ (We do not 
speak of its counterparts in other organs as leg strain 
or brain strain, and so forth; and it is surely better to 
avoid a word.which carries an idea of lasting damage.) 
In the chapters on lighting Mr. Weston is on his home 
ground and his exposition is excellent, but the same 
cannot be said about his section on eye disease produced 
by injury. It may be academically correct to say that 
the cornea is covered with conjunctiva, but this becomes 
confusing when ulcers and foreign bodies in the cornea 
have to be described as lying in the conjunctiva. Nor 
is it wise for a physicist to hazard too*many opinions 
on medical prognosis, and not all his conclusions in this 
section can be accepted. Nevertheless, the book, taken 
as a whole, is a useful exposition of the subject and 
shows employers how, by better lighting in factories, 
they may increase efficiency and therefore production. 


Normal Values in Clinical Medicine 

F. Witi1am SUNDERMAN, M.D., PH.D., professor of 
experimental medicine and clinical pathology, University 
of Texas postgraduate school of medicine; FREDERICK 
BoERNER, M.D., late associate professor of clinical bac- 
teriology, graduate school of medicine, University of 
Pennsylvania. London and Philadelphia: W. B. 
Saunders. 1949. Pp. 845. 70s. 


Tuts book fills a gap that doctors often notice. The 
multiplicity of investigations nowadays demands frequent 
review of the ‘“‘ normal ’’ standards on which conclusions 
must be based. It is indeed surprising how often the 
normal not only is difficult to discover in books but is 
in fact not accurately known. Dr. Sunderman and the 
late Dr. Boerner have collected data on a very large 
number of normal findings in almost all branches of 
clinical investigation. Their book is divided into sections 
according to the body systems, with a final section of 


miscellaneous information including food values, doses, 
and actuarial tables. The largest section, as would be 
expected, is that covering normal values in blood extra- 
cellular fluids and lymph, though that on the cellular 
elements of the blood is little less important. The diver- 
sity of subjects is enormous, ranging from scalp hair 
counts in blond and black-haired subjects to normals 
in electrocardiography, oestrogen determinations, and 
anatomy 

The ies of this book to those who have to assess 
findings in the sick is obvious. It also emphasises the 
importance of having accurate figures for the normal 
range before speaking of the abnormal. Both doctors and 
students will be grateful for the ready help it can give them. 


Bronchologie 


Technique endoscopique et pathologie tracheo-bronchique. 
ANDRE Sovutas; P. Monnrer-KuHN. Paris: Masson. 
1949. Pp. 653. Fr. 4000. 


In this massive work the authors have set out to 
describe in detail the ranges and uses of bronchoscopy. 
In this they are helped by admirable production (albeit 
the cover is of paper) and more than 300 illustrations, 
together with more than 20 excellent colour plates 
illustrating bronchoscopic appearances and histology. In 
describing the technique perhaps too. much detail is 
given, since individual variations in instrumentation and 
anesthetic are almost too numerous to be mentioned. 
On some minor points the opinions presented are open 
to dispute—e.g., the risks of general anesthesia in 
bronchoscopy and the condemnation of the cricothyroid 
route in bronchography. The description of bronchial 
anatomy and segmenta! distribution is a full one, with 
which there will be agreement in general though the 
terminology used will add further confusion to a nomen- 
clature already well confused. The removal of all types 
of foreign body through the bronchoscope is discussed 
at length; but little favourable is said about open 
operation, which also has a place. Possibly the best 
descriptive chapters are concerned with tracheobronchial 
tuberculosis and growths. The authors hold the balance 
fairly between endoscopy and more major surgery, as 
they do also in dealing with lung abscess. 

The book has just stopped short of becoming a com- 
prehensive volume on chest medicine and surgery, but 
it successfully follows every path that the bronchi offer 
for exploring a very wide field. 


Stedman’s Medical Dictionary (17th ed. London: 
Bailliére, Tindall, and Cox. 1950. Pp. 1361. 65s.).—Dr. N. B. 
Taylor and Mr. A. E. Taylor have revised this good dictionary, 
adding new words and diagrammatic chemical formule and 
cutting out dead wood even to the extent of dropping the 
word ‘ Practical ’” from the title. No new trade names have 
been added, and most of those in the previous edition have 
been excluded. A new feature is the inclusion of short 
biographical sketches. The net result is an addition of 
seventy pages. 


Bridges’ Dietetics for the Clinician (5th ed. London : 
Henry Kimpton. 1949, Pp. 898. 60s.).—Americans have 
taken dietetics to their hearts. This is the third major work 
on dietetics, published in the United States, which has reached 
its fifth edition in the last year or two. Edited by Dr. Harry J. 
Johnson, it differs from the other two in that it is a sym- 


_posium, and it has all the advantages and disadvantages of 


that mode of treatment. It is noteworthy that American 
surgeons are interested in the preoperative and postoperative 
diets of their patients—a welcome innovation. The book 
can be recommended to all concerned with the diet of the sick : 
it is a mine of information. One amusing fact is that the 
administration of large doses (50-100 mg. twice daily) of 
thiamine makes one distasteful to fleas and mosquitoes ; 
another that poisoning from arsenic, derived from fruit sprays, 
is not at all uncommon, and that the only foods free from 
arsenic in New York City are milk and bananas. The article 
on the classification and structure of foods, however, is 
surprisingly out of date for an American publication. It 
was not, of course, to be expected that vitamin B,, would 
be noted, but on the subject of phytates the book is ten years 
behind the times. This may have small practical importance 
in the U.S.A., but it may matter considerably in countries 
where the calcium intake is marginal or too low. 
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Phintias, condemned, asked leave to go and arrange his 

affairs. Damon offered his life as surety for his friend’s 

return. Returning only just in time to save Damon, his 
faithfulness was rewarded with Phintias’ pardon. 


Mutual fidelity was the salvation of Damon 
and Phintias— only the timely presence of the 
one redeemed the other’s life. 


There are many Damon-and-Phintias-like interdependences 
among nutrients—essential food factors whose usefulness 
depends upon their timely mutual presence in the diet. 

And each new discovery of the importance of these 
nutritional interdependences gives added emphasis to the 
rightness of Complevite’s formula. 
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preparation which contains these vitamins together with 
adequate amounts of mineral salts. 
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The Forgotten Swab 


THE tragic story of the surgical swab is told over 
and over again, year in and year out, before judge 
and coroner. It seems incredible that any highly 
trained theatre team should not have a foolproof 


system for such elementary book-keeping as “ swabs — 


handed out, swabs handed back,” and it is high time 
that this part of the surgical house was put in order. 
To be discarded first is the attitude of “it can’t 
happen to us.” Any surgeon who has worn his gloves* 
long enough, and has operatgd in nursing-home 
theatres with an inferior staff or equipment, can recall 
either a personal accident of this sort or the removal of 
swabs left by others. (This indeed was the comment 
of a surgeon at an inquest last month.!) Though the 
abdominal cavity is the largest, it is not the only 
danger area: swabs have been overlooked recently 
during removal of a lumbar disc, and also in a hip 
arthroplasty, and vaginal packs are continually being 
forgotten. 

The surgeon always feels that he ought not to be 
saddled with responsibility for checking swabs: he 
has not the time to count every swab handed by the 
sister before or during the operation, and thus he has 
to rely on her word or nod. In Massachusetts, U.S.A., 
surgeons are in fact absolved by law from all duty of 
oversight ; but in the rest of the U.S.A. and in this 
country responsibility for accidents is assessed by 
the courts according to the particular circumstances. 
Broadly speaking, judges have held that the surgeon 
is not to be blamed for leaving a swab in the abdominal 
cavity provided he has organised an efficient system 
for swab-counting and at the end of the operation 
has asked the nurse whether the count is complete. 
(If he relies on the nurse to tell him, without being 
asked, his defence is less satisfactory.) Provided he 
has made reasonable arrangements and has taken 
the precaution of asking, the court will probably hold 
him blameless, and the responsibility will shift to 
the nurse. In bringing an action for negligence, 
the patient’s solicitor usually casts his net wide, 
accusing the surgeon, the nurse, and the hospital. 
If the surgeon alone is found negligent, the hospital 
is exonerated ; for a hospital is not responsible for 
the professional acts of the duly qualified doctors 
who work in it. If, on the other hand, the nurse is 
found negligent, the hospital may have to pay, because 
she is an employee of the hospital, not professionally 
autonomous in the same way as a doctor. In an 


1. Lancet, Feb. 4, p. 234. 


‘another occasional cause of error. 


accusation of negligence the onus of proving that the 
surgeon (or other person concerned) has not exercised 
reasonable care and skill always rests on the plaintiff, 
unless the court takes the view that res ipsa loquitur 
(the facts speak for themselves), in which case the 
defendant has to prove that he did exercise reasonable 
care and skill. Where the object left in the abdominal 
cavity is an instryment rather than a swab, the court 
is more likely to say that it is for the surgeon to 
explain why he should not be deemed negligent. 

Are there any measures which would make for 
greater safety ? There certainly seem to be a number. 
Every theatre needs a swab-horse—that is, a numbered ~ 
rack; to spread swabs on the theatre floor is a dirty 
habit. The swabs handed to the surgeon should be 
entered on a blackboard, for all to see. Often the 
anzesthetist’s swabs are a source of confusion in the final 
count, and it is good practice to provide him with dyed 
swabs (usually they are green). Time and again the mis- 
sing swab for which the surgeon, usually in irate mood, 
turns out the entire abdomen, is found to have been 
removed with the specimen; no swab should ever 
be taken out of the theatre during the operation. 
The layman, seeing a “large ’’ swab for the first time 
in the coroner’s court, will think that only the grossest 
carelessness could overlook it: but within the coils 
of the bowel, or tucked into Morison’s pouch or 
the pelvis, it cay, form an astonishingly small lump. 
Miscounting of swabs in the original drum packing is 
It is easy to say 
that no large swab could be left behind if the surgeon 
would spend a moment clipping a hemostat to the 
attached tape-end; and this is of course the usual 
practice. But in the fury of a sudden vicious hemor- 
rhage or other emergency, the surgeon will often 
grasp the nearest forceps and allow the swab its 
head to roam. An excellent means of ensuring 
correct packing and checking is for large swabs to 
have numbered metal discs attached (say 1-10) ; 
on return to the checking nurse these disced swabs 
are placed on the appropriate numbered hooks. 
The metal discs are also valuable for X-ray purposes 
when there is any question of a swab having been 
left behind. Some surgeons limit themselves to a 
fixed number of swabs and count these themselves ; 
but this habit distresses some theatre-sisters, and few 
surgeons care to be thus restricted. Others hold 
that the employment of gauze rolls is safer, but _ 
there is still the danger of cutting these and confusing 
the count; and each cut should be recorded 
numerically on the board. Once the abdominal 
cavity has been opened. no small swab has any place 
on the operating field ; little swabs, like little boys, 
must not go near deep holes, and they should be 
presented to the surgeon only on _ holders. In 
some fields, however—for example, in cervical 
sympathectomy—a small-swab packet may have to 
be inserted for the control of sudden hemorrhage. 
To check this—and indeed to check all swabs packed 
into any cavity—the floor nurse may assist by 
hanging large red discs on the horse, and removing 
them as the swabs come out. 

Even with these aids, the surgeon must still keep 
his surgical reflexes in trim ; as he starts to close the 
cavity out must come the words, “ Are all swabs 
correct ’’ ? One surgeon, we hear, has had a red light 
attached to the swab-horse, and this stays on as a 
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useful reminder; he can then end the operation 
with the request ‘ red light off.’’ In a few hospitals 
the theatre-sister keeps a book in which the names 
of the swab-checking nurses are entered. This does 
not imply legal responsibility, but it impresses them 
with the importance of their duties. 

That an instrument such as a forceps should be 
left within the abdomen seems to the layman almost 
beyond belief; but with profuse bleeding from a 
ruptured ectopic gestation this mishap is_ easily 
imaginable. The forceps left behind in a case reported 
a week or two ago? was a small one; and small 
forceps should never be used in a pelvic operation. 
It must be admitted that in many hospitals the 
instrument-count receives scant attention: often, 
because of the shortage of instruments, particularly 
hemostats, the sister hands over some of them for 
re-sterilisation before the operation is finished. 
Moreover, few hospitals keep a list of the instruments 
set out in each particular operation. These are 
hazards to which the attention of the theatre-sister 
might be drawn. 

The mood of the theatre is usually set by the 
surgeon. If he is casual in his discipline and wayward 
in his own precautions, then these avoidable tragedies 
will continue and he must bear part at least of the 
responsibility. Nobody knows better than the sur- 
geon that “he is most safe from danger who, even 
when safe, is on his guard ’’—caret periculo, qui 
etiam tutus cavet. Perhaps this is a slogan worth 
putting on the swab-horse. Another is “ It may 
happen to me!” 


The Universities and Industry 


By and large our universities have little to fear from 
the most searching scrutiny, and there is no lack of 
spokesmen to justify the academic way of life. Sir 
Joun ANDERSON ® lately referred to the functions of 
a university as ‘ Clinging tenaciously to what is vital 
—the conservation of knowledge, its interpretation, a 
vigorous and sustained effort to enlarge its boundaries, 
and the training of those who will carry aloft the 
torch of learning as generation succeeds generation.” 
Thus the universities should above all be the 
guardians of the spirit of man, the spirit that lived 
in the heart of GorrHE, PascaL, and SHAKESPEARE. 
This duty implies that whatever other concessions 
they make to expediency they must defend the ideals 
and standards of personal and intellectual freedom 
which belong to our English heritage. But Miron 
spurned “the fugitive and cloistered virtue, unexer- 
cised and unbreathed, that never sallies out and sees 
her adversary’; and neither high principle nor the 
pursuit of knowledge for its own sake can justify a 
policy of reaction and of indifference to the unprece- 
dented perils which now beset mankind. The accepted 
distinction between thinkers and dreamers on the one 
hand and men of action on the other does not imply 
that they are necessarily aptagonists. In a vital 
nation there must be a heterogeneous pattern of 
interests and behaviour. Science, no less than philo- 
sophy and religion, has its eternal verities, and, 
however spectacular may be the superstructure built 
on these foundations, to neglect them is to invite 
chaos. 


2. Ranson, E. T., Blumenfeld, M. bid, Jan. 28, p. 159. 
3. Times, Nov. 26, 1949, p. 2. 
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Pure and applied science owe an enormous debt to 
one another. But there will always be those who teach 
the basic sciences without the slightest regard for 
utility, and rightly so. Is anything to be gained (or 
lost) by their living cheek by jowl with others who 
pursue applied science as it concerns the industrialist, 
the shopkeeper, and the housewife ? This question 
raises important issues, even apart from geographical 
or architectural considerations. Boys and girls at 
school are inclined to regard the universities as institu- 
tions which provide degrees and diplomas entitling the 
holders to “‘ good jobs.” Furthermore, recent corre- 
spondence in the Times has revealed a weight of 
opinion in favour of placing on the universities respon- 
sibility for technological training. Admittedly, there 
can be no doubt about the need for developing our 
technological resources: the Barlow report, which 
emphasised the urgent need for more technicians and 
scientists, has received corroboration from many of 
our most eminent directors of scientific research. 
“ We need first-rate technologists most desperately in 
order to regain our prosperity,” said Sir LAWRENCE 
Braga, F.R.S., at the Annual Conference of the 
Universities of Great Britain and Ireland ; and Lord 
CHERWELL wrote in the Times of Dec. 9: “ Unless 
people in Britain can be . . . brought to appreciate the 
value of technical education in the broadest sense 
there is little hope of our recapturing the industrial 
leadership on which our primacy in the nineteenth 
century was founded.” Nobody will deny that 
prompt and vigorous action is required to remedy 
these alarming deficiencies, and it is natural that 
industrialists and others should look first to our 
universities for the development of high-grade techno- 
logy. But there are serious objections to any plan 
which might eventually convert our universities into 
gigantic technical institutions of the types that already 
exist in the U.S.A. and on the Continent. It is one 
thing to take a university course in the humanities 
or in general science as a preliminary to specialisation 
in technology; it is quite another to go to the 
university for a highly specialised technological course 
as a preparation for a routine job in industry or in a 
scientific research department. Such a plan would 
inevitably swamp our universities with students of 
technology and would eventually relegate the ancient 
faculties to some dim annexe of the university factory. 

What then is the true function of a university ? In 
the report of the University Grants Committee for 
1935-47 (p. 60) we read : 

“. . . a University would in our view fail of its 
essential purpose if it did not, by some means or other, 
contrive to combine its vocational functicns with the 
provision of a broad humanistic culture and a suitably 
tough intellectual discipline. Nearly all the Govern- 
ment Reports . . . have emphasised the point that the 
special kinds of professional or technological training 
with which they are concerned should include as their 
basis the study of broad underlying principles, and 
this should be the distinguishing mark of a university.” 

In the training of a doctor this objective has been 
achieved to some extent—though by no means 
adequately. The study of biology, chemistry, physics, 
anatomy, physiology, biochemistry, and pharmaco- 
logy should, in theory, provide ample opportunity for 
instilling general principles before strictly vocational 
training in the practice of medicine begins in the third 
or fourth year. Similarly the faculty of engineering 
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insists on a thorough in the sciences 
before and during the period of technological training 
in the university laboratories and industrial work- 
shops. But the effort to provide true education can 
scarcely be maintained if the Government yield to 
those who urge that the universities should expand 
their departments rapidly in order to accommodate 
trainees in technology. Already, the University 
Grants Committee notes,4 the number of students 
in the departments of applied science has risen from 
5288 in 1938-39 to 10,916 at the present time. Further, 
there’ are other means by which technological 
instruction can be given. Already there are five 
national training colleges—for aeronautics, instru- 
ment-making, foundry work, heating and ventilation, 
and rubber technology—and compared with the 
difficulties of enlarging our older universities without 
harming them the problem of providing more State 
technological colleges seems almost simple. Mean- 
while, much closer coéperation could be achieved 
between the universities and the technical colleges, 
and collaboration would be made easier if the senior 
university staff were relieved of some of the burden of 
routine teaching and administration, and if research 
units in the technical colleges of our university towns 
were more generously equipped. There is a happy 


precedent for close liaison in Manchester, where the * 


technical college constitutes the faculty of technology 
in the university, and in Glasgow, where staff and 
students in the departments of architecture and of 
pharmacy move freely between university and 
technical college. 


Yet another approach to technological development 
is revealed in the publication of a Handbook of Depart- 
ments in the University of Edinburgh related to Industry.° 
The purpose of this booklet is explained in the preface 
by Mr. E. P. Hupson, convener of the university's 
industrial liaison committee : 

‘* There is scope for making better known in industrial 
circles the names, achievements and particular interests 
of the many university men and women whose work 
in teaching and research will, we can be sure, contribute 
in full measure to the advancement of knowledge and 


thus have an influence on current and future industrial 
techniques and practices.” 


Sir Epwarp APPLETON, -F.R.S., principal of the 
university, in a foreword, urges that those who conduct 
scientific research “‘ must» be free to seek under- 
standing of natural phenomena without having 
constantly to justify their efforts by utilitarian results.” 
But he goes on: “ If a university is to remain a real 
force in the world it cannot remain aloof from the 
practical problems which face mankind ; and, in so 
far as such problems are scientific and industrial, our 
university workers can often make suggestions for 
their solution. They can also, with immediate advan- 
tage both to Science and to Industry, conduct what 
may be called objective fundamental research of a 
basic character.’’ This example of the national genius 


for compromise, coming from a distinguished scientist, 


deserves attention from all who guide the destiny 
of this country or who decide the pattern of our 
educational system. 


in Universities. H.M. Stationery Office, 


wins for Industrial Liaison Committee by 
James Thin, 55, South Bridge, Edinburgh, 1949. Pp. 57. 


WOUND INFECTION IN THE FACTORY 


1980 


Wound Infection in the Factory 


Wovnp infection has long been a major hazard of 
wars. The experience in 1939-45 confirmed earlier 
impressions that much of this infection occurs after 
the patient has reached hospital and is largely due to 
the accessibility of open wounds to pyogenic bacteria, — 
particularly Strep» pyogenes, derived from already 
infected cases in the wards. The modes of spread and 
means of control of this type of hospital infection were 
extensively studied in the late war; but the no-touch 
technique, dust control, and other measures advocated. . 
achieved little compared with the radical change 
in the whole picture which followed the general 
introduction of penicillin. 

In peace-time, infection of wounds attracts little 
attention in hospital practice, though the outpatient 
surgeon has to deal with the disabilities left as its 
aftermath. In industry, however, infected injuries 
are a significant cause of sickness absentzeism leading to 
the loss of about a million working days every year. In 
one light-engineering factory, 27°% of the injuries 
that kept men away from work for more than three 
days were infected wounds, though only 1-2°% of the 
trivial wounds which 6-8°% of the employees sustained 
each day became septic. Most of the septic wounds 
seen in the hospital casualty department have followed 
injuries that at first seemed so trivial as not to call 
for any immediate treatment. These data emerge 
‘from an investigation of wound infection bysa Medical 
Research Council unit established in 1942 under the 

direction of Dr. R. E. O. Wriitams and Dr. A. A. 
MILEs, at the Birmingham Accident Hospital, where 
large numbers of industrial wounds can be studied 
under conditions likely to yield reliable information 
in the shortest possible time. The report! on the 
first three years’ work adds much to our knowledge of 
the bacteriology of infected wounds, partic ularly in 
regard to the frequency, sources, and control of 
infections with the two commonest pyogenic cocci, 
Staph. aureus and Strep. pyogenes. The greater gest 
of the report deals with the results of a study of 2300 
small wounds classified in three groups—minor 
lacerations of the hands and forearms, compound 
fractures of terminal phalanges of fingers, and small 
skin wounds treated in factory “surgeries—and 
observed and treated within 6-8 hours of the injury. 
It was first determined that Staph. aureus was present, 
often in pure culture, in 80-90°%, and Strep. pyogenes 
in 20-25°% of septic wounds, These wounds might 
have been infected at the time of injury or later, and 
the infecting organism could have been derived from the 
patient himself (self-infection) or from an outside 
source (cross-infection). Earlier findings had indicated 
that hemolytic streptococci were usually ‘“‘ added ”’ 
to the lesion from an exogenous source, but with 
staphylococci the source seemed most often to be the 
patient himself. Thus coagulase-positive staphylo- 
cocci were found in the noses of about half of 1000 
normal adults, while the proportion who were carrying 
the organism on their skin varied from 20 to 50%, 
according to the area of skin sampled and the cultural 
methods used. Skin carriage was related to, and 
dependent on, nose carriage, and it has since been 


1. Infection and Industrial Wi of the Hands. Spec. 


Rep. Ser. med. Res. Coun., Lond. 266. H.M. Stationery 
Office, 1949. 
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shown that elimination of staphylococci from the 
nose is often followed by disappearance of the organism 
from the skin.? Strep. pyogenes was found in an average 
of 11-7°% of outpatients’ throats (the seasonal rate 
fluctuated considerably over 2'/, years) and on the 
skin of only 0-4° (6 out of 1630). The opportunity 
for self-infection should therefore be much greater 
with staphylococci than with streptococci, and in 
fact it was found that whereas 20°, of wounds yielded 
Staph. aureus within 6-8 hours of the accident, the 
proportion was 26-6—53-2°, in patients who wére skin 
carriers of the organism but only 6-9-14-8°, in those 
who were not. The proportion of wounds contaminated 
with staphylococci was as high in the first hour after 
the injury as in each of the successive 5 hours, and the 
staphylococcus found in the wound was often of 
the same phage-type as that on the skin. There was 
very little likelihood of the wound being contaminated 
from machinery and the like. Some three-quarters 
of all the wounds healed without any clinical signs of 
infection. Staph. aureus was isolated from a third of 
these healthy-looking wounds, whereas pyogenic cocci 
were absent from nearly half of the wounds that looked 
inflamed, from a quarter of the ones classed as mildly 
septic, and from 5°, of the grossly septic wounds. In 
this last group there was evidence again that 50-60°% 
of the staphylococcal infections were derived: from 
staphylococci present on the patient’s skin at the 
time of injury, but this conclusion does not invalidate 
the recent evidence that staphylococcal cross-infection 
is common in hospital wards. Very few of the strepto- 
coceal infections were derived from the patient. 
Clinically and bacteriologically clean wounds had a 
mean healing-time of 16-1 days, obviously septic 
wounds healed in 31-5 days, and wounds which were 
bacteriologically but not clinically infected healed 
rather more slowly than the first group, partly because 
some of them became infected during the delayed 
healing. 


Prevention of wound infection may be tackled in 
a variety of ways. Improvement in dressing technique, 
particularly when accompanied by improvements in 
the design of the dressing-station, has strikingly 
reduced the streptococcal infections, which are most 
often exogenous, and probably also reduces staphylo- 
coccal infections to some extent. Thorough cleansing 
of the wound with a detergent like cetrimide was 
found to reduce the infection-rate in the Birmingham 
study, and repeated applications of sulphathiazole- 
proflavine powder did the same, whereas a single appli- 
cation of penicillin powder was ineffective. The use 
of occlusive waterproof dressings did not prevent 
staphylococcal infection or accelerate healing. On 
the other hand, in this issue Dr. ScHTLLING and his 
colleagues réport encouraging results with the‘ Nylon’ 
dressing recommended by and others. The 
advantages of this over the ordinary occlusive dressing 
are that its permeability to water vapour prevents the 
skin from becoming sodden, the ‘* window” allows 
healing to be watched by both patient and nurse, 
and infrequent changing of the dressing saves time. 
However, and Mites have shown that 
wounds may be potentially infected before any 
dressing is applied and that only a small proportion 


2. Moss, B., Squire, J. R., Topley, E., Johnston, C. M. Lancet, 
1948, i, 320. 


3. Bull, J. P., Squire, J. R., Topley, E. Ibid, ii, 213. 


of septic wounds receive medical attention before the 
sepsis develops. Prophylactic measures should include 
efforts to prevent the minor injuries from metallic 
filings and the like (swarf) now common in engineering 
factories, and attempts to prevent skin carriage of 
staphylococci in workpeople by attacking the nasal 
reservoir or the skin itself with a suitable antiseptic 
ointment. 


Annotations 


THE CHEST PHYSICIAN 


COMMENTING a few weeks ago on the correspondence 
about control of tuberculosis, we suggested! that the 
fight against this disease should be given a larger share of 
medical resources than it is now getting. We said that : 

“Anyone coming to this problem with fresh eyes and 
an unperverted sense of proportion would certainly demand 
that priority for tuberculosis should be raised, that waiting- 
lists should be abolished at once by admitting patients 
to infectious-diseases and general hospitals, and that the 
complementary domiciliary service should be developed 
and used for its proper purpose—as a means of giving 
efficient and economical care to patients who have been 
made non-infective.” 

Such a policy clearly requires a cadre of first-class 
clinicians in control of the chest clinics, to ensure early 
diagnosis, wise care before the admission to hospital, 
and the best use of the domiciliary services when the 
patient returns home. 

Before the National Health Service was introduced, 
the work of the tuberculosis officer, despite its importance, 
was generally unattractive both in status and remunera- 
tion. The transfer of the chest clinics to the regional 
boards and their incorporation in the hospital service 
raised the hope that in future this work would compete 
on equal terms with other branches of medicine, and 
this hope seemed to approach fulfilment when many 
of the experienced men in charge of the clinics were 
graded as consultants. But evidently the rejoicing 
was premature; for the Ministry of Health has now 
decided that a chest physician can be recognised and 
paid as a consultant only during the hours he is working 
for the regional hospital board: for the portion of his 
work concerned with prevention and aftercare he rates 
as an assistant to the medical officer of health, and must 
be paid a commerisurately lower salary. This decision 
drew an indignant letter from Dr. Toussaint in our 
last issue and he is supported this week. 

It is both difficult and unprofitable to draw a dividing 
line between the preventive and ctirative parts of any 
clinician’s work: always the one merges into and 
supplements the other. In no specialty is this truer 
than in tuberculosis, where the preventive and the 
therapeutic sides cannot be separated. Neither is more 
important than the other ; neither can be effective alone ; 
each demands high clinical ability ; and neither could 
be undertaken except by a doctor, and one well grounded 
in the specialty. Yet it is now suggested that for an 
empirically determined portion of his time the chest 
physician shall be paid at a cut rate. It is true that for 
the better conduct of his duties in prevention and after- 
care he needs the codperation of social workers, and that 
the Act leaves the responsibility for organising and 
conducting this section of the service with the local 


_health authority. But even though the physician is 


one of the servants of the local authority for this moiety 
of his duties, he is none the less a clinician and should 
be regarded as such, and not as an administrative officer 
of lower grade. 

Should we not in fact go further, and say that when- 
ever a doctor is doing administrative work of such a 


1. Lancet, 1949, ii, 1225. 
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nature that it can be properly done only by someone 
with medical training, his remuneration should be 
comparable to that of any colleague of similar skill and 
seniority elsewhere in the medical service? In our 
anxiety to see that the clinician did not find himself 
subservient to the medical administrator, may we not 
have allowed the pendulum to swing too far, with the 
result that senior administrative posts in the hospital 
and public-health service, many of them filled by men 
of considerable clinical experience, are now the least well 
paid of all? It is possible that current negotiations may 
remedy this; though the refusal of the Treasury last 
week to agree to the salary increases proposed for 
Government medical officers does not encourage optimism. 

Clearly, until this happens, any decision to pay the 
chest physician partly as a clinician and partly as an 
administrator must reduce the attractiveness of the 
specialty and make it harder to recruit to -the service 
the men of foresight and ability needed if this foremost 
of disabling diseases is to be brought, and kept, under 
control. 

ON WASHING THE DISHES 


THERE are few of us who are not now adepts at the 
kitchen sink ; we have not even the privilege of grand- 
father’s butler who condescended to deal only with the 
glass, silverware, and cutlery, sending the greasy plates 
to the kitchen for some lesser minion to cleanse. Today 
most of us are prepared not only to wash the plates and 
implements from the dining-room table but to furbish 
the pots and pans and the roasting tin as well. We have 
even learned the correct technique whereby glasswear, 
silver, side-plates, pudding plates, cutlery, and meat 
plates follow in due order lest the grease from the last- 
named contaminates ‘the lustre of the first. The work is 
not arduous ; the company of a congenial dryer makes it 
pleasant enough, though it wastes a lot of time. Never- 
theless we have become a population at risk, for sink- 
work has hazards that’ lurk in the sodium carbonate or 
other detergent which so many of us splash all too 
lavishly into the washing-up water. 

Dermatitis of fhe hands due to sensitisation to deter- 
gent solutions is one form of “ housewife’s dermatitis.” 
Most dermatologists agree that this malady is now more 
often seen in outpatient departments and in private 
practice than before the war; but they are uncertain 
whether the increase is more apparent than real— 
whether, in fact, they are seeing more cases only because 
many more of the population are now at risk, while the 
morbidity-rate really is about the same. They speak of 
the hazards of “ green labour,” which is an unflattering 
method of referring to those whose delicate skins have 
not been inured by experience to the risks to which 
they are exposed. The more erudite have been heard to 
discuss the effect of a low-protein and low-fat diet on the 
defence mechanisms of the body. 

Be this as it may, certain matters undoubtedly deserve 
attention. The first is that all household detergents tend 
to remove the natural greases from the surface of the 
skin ; and, as these are necessary for the integrity of the 
horny layer, frequent exposure to them—particularly 
if they are used in unnecessarily high concentrations— 
may easily make the epidermis vulnerable so that 
sensitisation can occur. Accordingly the concentration 
of detergent in the water should be minimal. As to the 
nature of the detergent used, it would be invidious for 
us to recommend one we believe to be the safest. Let 
each try for himself ; he can soon discover which deter- 
gents leave the hands dry, uncomfortable, and chapped, 
and those which perform their function adequately yet 
with little harm. In addition a good deal may be done 
to protect the hands. Rubber gloves of the usual house- 
hold variety are seldom satisfactory, for not only are 
they easily punctured, so that the solution seeps into 
the interior and forms a poultice, thus enhancing the 


wearer’s risk, but the skin becomes sodden with sweat, 
while the breakage rate of the crockery rises. Probably 
it is better to keep a tube of lanolin at the sink and 
apply this before and after washing up; being made of 
mammalian sebum it helps considerably to reinforce the 
natural defences of the skin. Recently a barrier cream of 
the invisible glove type, which presumably has a sodium 
alginate base, has become available to the public; it 
has many advocates. To do its work properly, a barrier 
cream must be applied carefully, particularly to the 
vulnerable areas, the backs of the webs and the backs 
and sides of the fingers, before the hands are immersed. 
Less efficacious, but none the less satisfactory, is a suitable 
cold cream kept at the bedside and applied last thing at 
night. A good one with an old-fashioned formula is made 
by emulsifying beeswax (8%), spermaceti (16%), and 
almond oil (56%), with borax (1%) in rose water. 

If, despite these precautions, dermatitis develops, it 
is inadvisable immediately to presume that washing up 
is the cause of the trouble. A list of all the hazards to 
which one is exposed should be made, not forgetting that 
the antiseptics and even the spirit used in our profession 
are all sensitisers. By avoiding exposure to all irritants, 
and by using the usual remedies such as calamine lotion 
during the acute stage, with zine cream or zine and 
castor-oil ointment later, the average attack of dermatitis 
may be mastered in about three weeks. Then comes the 
time to make tests. The full routine of patch-testing 


»may be employed, but it is usually less troublesome to 


immerse a little finger in a warm solution of the suspected 
detergent for one minute; if one is sensitised, a recur- 
rence of the eruption is likely to follow with 24 hours. 
Thereafter one has only to avoid that detergent, or any 
other which has chemical affinities with it, and all will be 
well; but it is worth remembering that if one’s skin 
becomes allergic to any detergent, polyvalent sensitivities 
to many similar hazards may readily be acquired ; and 
for a while it will be best to confine one’s domestic 
activities to the less hazardous job of drying. 


THE PRESENT STATUS OF AUREOMYCIN 

In the eighteen months since ‘ Aureomycin’ was intro- 
duced by Duggar in the U.S.A. about a hundred papers 
on it have been published. It is unfortunate that 
lack of dollars is limiting supplies in this country, though 
the shortage at least ensures that the drug is used only 
in carefully planned trials or for the established indica- 
tions. The American experience suggests that aureo- 
mycin will be one of the most valuable antibiotics in 
general medicine. Its range of activity is wider than 
that of any other antibiotic ; it is effective against 
many gram-positive and gram-negative bacteria, and also 
against rickettsias, spirochetes, and even some viruses ; 
it can be given by mouth; and it has been judged 
practically free from side-effects, the only troublesome 
ones reported being nausea and vomiting, sometimes 
with epigastric distress and a burning feeling in the 
rectum. However, Harris! reports rapidly developing 
mucous-membrane changes in many female patients, 
attributed to vitamin-B deficiency through destruction of 
intestinal bacteria—a complication also associated with 
administration of chloramphenicol. As a rule patients 
who cannot tolerate aureomycin by mouth experience . 
no unpleasant effects when it is given intravenously. 
Owing to its bacteriostatic action on the bacteria of the 
gut, one peculiar effect of the drug is to produce soft and 
almost odourless stools. When given by mouth aureo- 
mycin is absorbed into the general circulation and is 
only slowly excreted: a dose of 0-5-I g. will maintain 
an effective blood-level for about six hours. From the 
blood the drug is distributed to all the body-fluids and 
tissues, including the urine, cerebrospinal fluid, pleural 
fluid, and bile, and it also reaches the foetus in utero via 
the placenta. 


1. Harris, H. J. J. Amer. med. Ass. 1950, 142, 161. 
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Many gram-positive bacterial infections have responded 
favourably to aureomycin even where the strains were 
resistant to penicillin and streptomycin. So far there 
is no evidence that aureomycin-sensitive organisms can 
become resistant. The drug has proved effective in 
bacterial pneumonias, including those due to pneumo- 
cocci, staphylococci, streptococci, and H. influenza, and 
in meningococcal infections. Superficial staphylococcal 
infections, staphylococcal bacteremia, osteomyelitis, 
and infections complicating leukemia and other blood 
dyscrasias have been successfully treated. Experimental 
studies show that aureomycin is active against 6-hemo- 
lytic streptococci and also against Strep. faecalis: in 
subacute bacterial endocarditis due to Strep. faecalis 
or streptococci of the viridans group it is particularly 
useful when penicillin or streptomycin have been 
ineffective. Gonorrhcea responds to aureomycin, but 
the drug of choice in this infection is still penicillin. 
Like chloramphenicol, aureomyein seems to cut short 
the acute stage of whooping-cough, and if this is con- 
firmed we shall have a choice of two remedies, both 
effective by mouth, and these may control the disease 
more surely and conveniently than prophylactic vaccina- 
tion: time will show. Typhoid and other salmonella 
infections have not responded dramatically to aureo- 
mycin, but it is highly effective against Bact. coli and 
the clostridia, and so is valuable in general peritonitis 
following appendicitis or perforated ulcer. It looks like 
having a definite place in the treatment of urinary 
infections due to Bact. coli, Strep. faecalis, Bact. wrogenes, 
and staphylococci, and it is most effective in acid urine. 
Proteus vulgaris and Ps. pyocyanea are resistant. Non- 
specific urethritis responds to the drug, the pleuro- 
pheumonia organisms disappearing rapidly from the 
urethral discharge ; and the other bacterial infections 
that respond include tularemia, brucellosis, anthrax, and 
bacteroides infections. Because of its greater activity 
by mouth, aureomycin may supplant penicillin in the 
prophylaxis of rheumatic fever. It also has a place 
with penicillin in the preoperative management of patients 
with organic heart lesions, for the prevention of bacterial 
endocarditis. 

The value of aureomycin in some virus and rickettsial 
infections is beyond dispute. It produces rapid improve- 
ment in lymphogranuloma inguinale ; and so far, after 
six months or so, no relapses have been observed.? 
In primary atypical (viral) pneumonia clinical improve- 
ment often occurs within 24 hours and fever subsides in 
12-48 hours. Acute bronchiolitis or pneumonitis of 
infants, which is also probably a viral infection, responds 
to aureomycin better than to any other antibiotic or 
chemotherapeutic agent. Since aureomycin is effective 
in the treatment of the bacterial as well as the non- 
bacterial pneumonias, it is probably the drug of choice 
whenever a case of pneumonia has to be treated without 
laboratory facilities. Its first trial in herpes zoster has 
been dramatically successful.? The virus of psittacosis is 
sensitive to aureomycin, but human cases are so rare 
that its effect on the clinical course of the disease is 
not. known. Some cases of infective mononucleosis 
have shown a favourable response to aureomycin, but the 
drug is without effect in poliomyelitis, influenza, and the 
common cold. Information on its value in variola and 
vaccinia is scanty ; but it isnot expected to be of value 
in these and other conditions caused by small viruses. 
Its action against rickettsial infections has now been 
clearly demonstrated in human Rocky Mountain spotted 
fever, epidemic typhus, murine typhus, Q fever, and 
rickettsial pox. 

Certain ocular infections appear to respond to aureo- 
mycin given locally and by mouth. These include 
conjunctivitis due to various organisms and inclusion 


ANNOTATIONS 


2. Hill, L. M., Wright, L. T., Prigot, A., Logan, M. A. Ibid, 


1949, 141, 1047. 
3. Binder, L. M., Stubbs, L. E. Ibid, p. 1050. 
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bodies, dendritic ulcers, superficial punctate keratitis, 
epidemic keratoconjunctivitis, and ‘trachoma. Aureo- 
mycin is active. against the spirochetes of relapsing 
fever (Borrelia novyi), leptospirosis (Leptospira ictero- 
hemorrhagie), and syphilis, in which its use is still 
experimental, although one recent report indicates that 
in neurosyphilis it may be superior to penicillin. 

_ This list is certainly impressive. With penicillin, 
streptomycin, and aureomycin at our command, there 
are now very few infections that cannot be controlled. 


INFIRM AND OLD 


Many of our old people, though perhaps a little slower 
in their movements, are as active as the rest of us and 
enjoy looking after themselves and an occasional grand- 
child. Others are unfortunately helpless and bedridden. 
But between these two fairly clear-cut groups there are 
many who waver between health and sickness, and who 
need some help to tide them over the days when they 
do not feel so well. Like Scott’s minstrel, they still 
enjoy the music but they need a boy to carry the harp. 
At present their needs are apt to be neglected, for when 
they are ill the people who look after them under the 
National Health Service are not the same people as those 
who help them under the National Assistance Act when 
they are well. The National Corporation for the Care 
of Old People! have therefore decided next year to pay 
special attention to the needs of the infirm and old. 
From the £1 million which the people of South Africa 
have given this country they have been asked to 
distribute £170,000, and they are to use this money to 
establish rest homes. For this purpose £50,000 has 
already been given to the government of Northern 
Ireland, and a small home has been opened near Glasgow 
for whose maintenance the regional hospital board has 
accepted responsibility ; but on the whole the corpora- 
tion have been disappointed by the apathy of statutory 
bodies, who tend to be so strict in their stewardship 
of public money that public needs get overlooked. The 
corporation also hope to start short-stay homes for 
elderly people so that the relatives with whom they 
live may have a chance to have a break. In all these 
ventures the corporation seek to signpost paths along 
which voluntary workers and statutory bodies may 
march together. At present codperation between the 
two is apt to be hesitant, but the corporation, while 
frankly admitting the difficulties, believe that the job 
of looking after these old people can only be done 
effectively if it is shared. ‘ 


ICELAND’S HEALTH 


MEDICAL ¢are is provided in Iceland under the National 
Insurance Act of 1936, which, besides sickness, covers 
accident, disablement, and old-age insurance. In the 
towns insurance against loss of health is compulsory, 
but in rural districts the parish councils have only 
permissive powers and may only adopt compulsory 
insurance if a majority is obtained after a general vote. 
According to the health report for 1945, which has just 
been published, 52% of the population ‘are insured. 
There are 47 hospitals in the country, which provide 
9 beds per 1000 inhabitants, and during the year the 
days in hospital amounted to’3-2 per head of the popula- 
tion. Under the Birth Control Act, which has now been 
in force fifteen years, 45 artificial abortions were under- 
taken during 1945; in 17 social as well as health reasons 
were taken into consideration. 


Dr. E. E. Pocntn will deliver the Oliver-Sharpey 
lectures at the Royal College of Physicians of London, 
on Tuesday and Thursday, March 14 and 16, at 5 p.m. 
He is to speak on Investigation of Thyroid Function and 
Disease. by the Use of Radioactive Iodine. 


1. Second annual report of the National Corporation for the Care 
of Old People, 33, Doughty Street, London, W.C.1, 
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OLIVE M. CasTLE 
B.A. Camb. 
MEMBER OF THE CHIEF SCIENTIFIC ADVISER’S DIVISION, 
MINISTRY OF WORKS 

THE Registrar-General’s figures show that, even in 
recent years, there have been more deaths from domestic 
accidents than from accidents on the roads. Yet, apart 
from burns, the accidents that occur in the privacy of 
the home receive relatively little attention. The purpose 
of this article is to indicate the commonest causes of 
home accidents, and to draw attention to the amount of 
medical treatment they require and the human suffering 
for which they are responsible. The investigation on 
which the article is based forms part of a wider study 
of domestic accidents made by the Chief Scientific 
Adviser’s Division of the Ministry of Works, assisted by 
an advisory panel under the chairmanship of Prof. J. M. 
Mackintosh. 

The sample studied comprised all the home accidents 
treated at the Birmingham Accident Hospital during 
two months of each quarter of 1946, accidents in gardens 
being excluded. In all, 2909 cases were studied, and 
information on the history and subsequent treatment 
was obtained from their clinical records. In addition 
100 patients were interviewed, while they were attending 
hospital in 1947, to obtain more detail than was given 
in the records. A similar but less detailed study of 
home accidents in 1948 showed that 1946 was not an 
exceptional year, the main findings being the same. 


THE PATIENTS 


The hospital serves a wide area, and patients either 
come fcr treatment directly or are referred by general 
practitioners from all parts of Birmingham and its 
environs. Of the 2909 patients, 44° were women and 
girls over the age of 14, 17% girls naee 14 or under, 
18% men and boys oyer 14, and 21% boys aged 14 or 
under. That there should be more women patients than 
men is to be expected since women on the whole spend 
more of their time in the home. 

A more striking fact is the high proportion (38%) of 
children aged 14 or under. The proportions of adults and 
children in the population at risk are not precisely known, 


TABLE I—AGE AND SEX DISTRIBUTIONS OF HOME ACCIDENTS 
COMPARED WITH THOSE OF THE POPULATION OF THE 
MIDLAND REGION IN 1945 


Male (%) | Female (%) Kither sex (%) 
Age 
(years) | | | i 
| Aec. | Pop. | Acc. | Pop. | Acc. | Pop. 
5-14 16 | 13 
15-64. 16 33 36° | 37 52 | 
65 or over. . 2 8 5 
Aliages ..{| 39 | 48 | 61 | 52 | 100 | 100 
No. of cases 1139 | | 1770 | (2909 | 


but the Social Survey inquiry ! of 1945 provides a useful 
picture of the population of the Midland Region, a large 
area including Birmingham. The age and sex distribu- 
tions of the home accidents are compared with those of 
this population in table 1, the most outstanding feature 
of which is that 22% of the accidents happened to children 
under the age of 5 years, though such children constitute 
only 8% of the total population. 


1. Social Survey inane 1945. Population and Housing, England 
and Wales (Civil Defence Region 9—Midlands). 


The fact that more accidents happened to boys than 
to men is partly explained by boys spending longer in 
the home; a similar reason, however, is less likely to 
explain the large number of accidents to girls. It seems, 
therefore, that children are more likely to experience 
home accidents than adults, and that the risk is parti- 
eularly high in children under 5 years. The risk to girls 
appears to be very little, if any, less than that to boys. 


FHE ACCIDENTS 


Of the 2909 home accidents, 42% were due to the 
patient falling, 36% to collision with household objects 
(fittings, furniture, tools, and equipment), 13% to burns 
and scalds, and the remaining 9° to miscellaneous 
causes. 

Falls 
The 1219 falls were classified as follows : 


Type of fall No. of-cases 


Unspecified 612 (50%) 

On stairs or fixed ste ps a 276 (23%) 

Oft furniture, out of bed or perambulator e 123 (10%) 

From heights 72 (46%) 

Twisting of ankle 44 (4%) 

Other falls 2 92 (7%) 
Total 


Of those falls for which details were available, nearly 
half occurred on stairs or fixed steps within the home. 
Most of the falls on staircases took place when the 
patient was coming downstairs. Of 19 patients inter- 


_ viewed, 12 had fallen on stairs, 2 down cellar steps, and 
“5 on odd steps inside the house or leading to the street 


or yard. 


Both mechanical and human factors seem to have con- 
tributed to these accidents. Several falls were attributed 
ta the structure of the stairs; they were steep and 
winding, or a bedroom door opened directly on to them. 
In other instances the stairs were dark; they had no 
natural lighting and very poor artificial lighting—e.g., 
an electric light in a room at the top of the stairs but 
not over the stairs themselves. Cellar steps were com- 
pletely dark, and one flight opened directly off an ill- 
lighted passage without any door or partition. Some 
patients claimed that the condition of their footwear 
probably caused the accident—their shoes were either 
old and in bad repair, or were too big, or had slippery 
soles. Of the human factors, illness and physical handicap 
were the most prominent, and inadequate supervision 
on the part of the parents was sometimes responsible 
for accidents to small children. 

Falls off furniture and out of bed or perambulator 
constituted another major group of accidents. Many of 
these were due to the misuse of the furniture in question ; 
it was often found that patients had been standing on 
the arms of chairs or on tables to reach curtains or 
objects at a high level, and that the chair or table had 
overbalanced. 

The accidents to children generally took place when the 
children were playing—sometimes they were swinging 
on pieces of furniture or jumping about on their beds— 
in nearly all cases the accidents were the outcome of 
high spirits and excitement. 

Another fairly common type of fall was from a height 
—usually from steps, ladders, or window-sills. These 
accidents happened to men and women equally. The 
only 4 patients in this category who were interviewed 
were adults who had fallen off steps, and 3 of them 
attributed the fall to their own carelessness, either 
because the steps were not placed firmly on the ground 
or because they were old and in bad repair. 

There were many more injuries arising from falls, of 
such variety as almost to defy classification. Among 
adults, particularly women, injuries of the ankle were 
commonly caused by walking with unduly high heels 
or on uneven surfaces. 
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In sitely or infirm sitiaeiei it was often clear that their 
physical frailty was largely responsible for the fall; for 
some of them walking, even in the house, needed a real 
effort. But many of the patients who had fallen were 
young and robust, and in these cases, interviews revealed 
consistently that shoes were to blame. With remarkable 
regularity it was learnt that new and unfamiliar shoes 
were being worn and that the accident was the result of 
a combination of slippery soles, a highly polished floor, 
and a desire to make haste. Shoes in bad repair or 
lacking laces or other fasteners were mentioned in a 
smaller number of cases. 


Injuries from Household Objects 

In a great variety of home accidents the injury (often 
a laceration) resulted from collision with an inanimate 
object. Classification was not always easy, and the 
designation of the various groups was a problem in 
itself. The 1054 accidents of this type were as follows : 


Type of injury 
Striking against objects 
Injury by cutlery, tools, tin- -openers, ‘&e. 


No. of cases 
239 (23%) 
272 (26%) 


Injury by glass and windows. . 141 (13%) 
Being struck by moving eee ts 111 (10%) 
Tripping over objec a 60 (6%) 


Injury from doors 60 (6% 


Injury from ~-—aripaaeaad machinery 36 (3%) 
Other injuries .. 1 35 (13%) 
Total 1054 


Many of the injuries were caused by the patient slipping 
or stumbling against the object, or striking it with his 
hand, arm, or leg. The objects most often concerned were 
bedsteads, chairs, and other furniture ; walls and stair- 
cases (particularly sharp corners) were often mentioned, 
and collisions with sinks, gas stoves, fenders, and buckets 
were also common. Small protruding nails and pieces of 
metal were among the objects which, though apparently 
insignificant, caused severe injuries. Injuries from 
striking against objects formed 8% of the 2909 home 
accidents of all kinds. They occurred in all age-groups, 
women being involved far more often than men, but 
boys more than girls. 

A more clearly defined group of accidents were due to 
knives, razors, needles, and other sharp instruments ; 
these made up 16% of all the injuries from household 
objects, and the incidence was particularly high among 
boys of school age. The majority were lacerations from 
knives, bread-knives or carving-knives being mentioned 
in roughly a third of the cases. 

A further 10% of all injuries from household objects 
were caused by tools, tin-openers, and other implements 
of this kind. The tool most frequently involved was the 
chopper. Cuts from tins were nearly as common, and 
they usually occurred when a tin was being opened. 
Injury from tools is the only type of accident for which 
the risk appeared to be greatest among adults (aged 
15-64) ; it is also the only group with a significantly 
higher number of men than women. 

These last two groups (injuries from cutlery and from 
tools) consisted largely of accidents which happen at 


_ intervals to a high proportion of the population, but of 


which many are not serious enough to need hospital 
treatment. Yet, since there were 272 of them in these 
2909 home accidents, and since many of them required 
repeated visits to the hospital, they cannot be dismissed 
as unimportant. 

Glass was another source of many accidents, and for 
convenience all accidents in which windows were involved 
are discussed in this category, whether or not the injury 
was caused by a pane of glass. This group covers 13% 
of all accidents from household objects ; roughly a third 
of these involved windows and a fifth were caused by 
broken bottles. Most of the patients who had been 
injured by windows were women, and a high proportion 
of the accidents resulted from broken sash-cords—when 


the patient mined the window it fell and dropped on her 
hands. Other patients had put their hands or elbows 
through windows, sometimes while they were cleaning 
them. 

Other common sources of injury were splinters, falling 
objects, and objects lying on the floor and causing 
patients to trip. Elderly people were particularly liable 
to this last type of accident ; they often tripped over 
loose mats and uneven floorboards or linoleum. 

Injuries from doors and from domestic machinery 
were quite common, particularly in small children. The 
children injured by a door had usually shut their fingers 
in it, but some had been very close to the door and had 
been injured when someone else opened or shut it. Of 
domestic machinery, the greatest cause of accidents was 
the mangle; this seems to be an attraction to many 
small children, and it also caused several injuries to house- 
wives. Sewing machines were mentioned less often. 

A boy, aged 2 years, hearing his mother using the mangle 
in her kitchen, ran in from the garden and, before she could 
stop him, put his fingers between the wooden rollers while 
she was turning them. When not in use the mangle is closed 
with safety catches to prevent the child from opening it. 


Burns and Sealds 

Of the 2909 accidents, 13% were burns and scalds. 
Many scalds (42°) were caused by the spilling of hot 
liquids ; the patients were mostly small children, and 
about a fifth of the cases were caused by the child 
clutching a saucepan handle or the corner of a tablecloth 
and thus upsetting the hot liquid over himself. 

A boy, aged | year, who was alone in a room, jumped about 
in his perambulator, which moved towards a table. The 
child clutched the overhanging tablecloth and pulled a pot 
of tea on to himself. 

Many burns and sealds (16%) were caused by the 
patient touching a hot object, such as an electric iron, or 
the bars of a grate, or parts of a cooker. A further 11% 
were the result of the patient falling on to a fire, and in 
about a quarter of these cases his clothing was set alight. 
Other burns were caused by hot coals, naked flames, and 
explosions when gas ovens were being lit. 

A boy, aged 1 year, was in the living-room with his father, 
who was reading. An electric iron, switched on, was standing 
on the sideboard. The child pulled the lead, which was 
stretched across the room, and the iron fell on to his face. 

Many burns and scalds were a direct result of inade- 
quate protection of children from sources of heat.* 


2. ef. Colebrook, L., Colebrook, V. Lancet, 1949, ii, 181. 


TABLE II—COMPARISON OF CAUSES OF FATAL AND NON-FATAL 
HOME ACCIDENTS 


No. 
Type of accident No. fatal* non-fatalt 
Falls : 
On stairs 711 (12%) 
oft ladders, &e. 194 (3%) 72 (2% 
All others | 1500 (26%) 871 (38%) 
Total .. | 2405 (40%) | 1219 (42%) 
Injuries by household objects : 
_ Cutting and 12 272 (9%) 
All others... 0 782 (27%) 
Total sé 12 1054 (36%) 
Burns and scalds-: 
Fall on fire .. 74 (1%) 31 (1%) 
Clothing on fire ai ‘<a 385 (6%) 12 
Flames, &e. 104 (2%) 39 (2%) 
Scalds 202 (3%) 174 (6%) 
Other burns . . 273 (5%) 119 (4%) 
Total .. | 1038 (17%) 375 (13%) 
All other causes s 2541 (43%) 261 (9%) 
Grand total -- | 5996 2909 


Figures from Registrar-General’s returns for 1945. 
¢ Attending Birmingham Accident Hospital in eight ‘months of 1946, 
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AGES AT WHICH RISK OF INJURY IS GREATEST 


For nearly all types of accident the risk is greatest 
to children under the age of 5 years. The following are 
the only types of accident where the risk seemed greater 
in some other age-group : 


. Age-group with greatest 
Type of accident ( 
Injuries by cutlery, razors, &c. . . 5-14 
Injury by choppers, tools, &c. 15-64 
Injury from windows... over 65 
"Injury from tripping over objects over 65 
Splinters ote § 5-14 


Types of accident where the risk to children under 
school age was particularly high were falls out of bed 
and off furniture, burns and scalds, injuries by domestic 
machinery, and injuries from doors. 

A more detailed study of the actual frequency (as 
distinct from the relative frequency) of accidents to 
children under the age of 5 years showed that children 
aged 2 years had the greatest number of accidents. 
Unspecified falls were prominent at each age. The 
most common causes of accidents for each year of age 
were as follows : 


Age (years) Commonest type of accident 


0-1 Scald from hot liquid spilt 
Burn from hot object 
1 he ew Fall out of bed or off furniture 
Scald from hot liquid pulled on to self 
2 He ate Fall out of bed or off furniture 
Fall on stairs 
3 af A Fall out of bed or off furniture 


Injury by striking against object 
Fall on stairs 


4 > as Scald from hot liquid spilt 
Injury by striking against object 


Types of accident which had a relatively high incidence 
among elderly people were falls (particularly on stairs, 
out of bed, and off furniture), injuries from windows, and 
from tripping over objects. 


SEVERITY OF INJURIES 


Of the patients studied, 95% were treated entirely 
as outpatients. The proportion of patients admitted to 
the wards ranged from 17% with burns and sealds to 
3% with injuries from household objects. Inpatient 
treatment was received for 4% of the falls, the most 
serious in this respect being those on stairs and from 
heights. Well over 10% of the patients with burns or 
scalds were admitted as inpatients, but with burns from 
direct contact with fires the proportion admitted was 
particularly high (50%), and 4 of the 5 deaths in the 
series were the outcome of burns of this sort. © 

The seriousness of burns and scalds among domestic 
accidents is further emphasised by comparing the 
distributions of fatal and non-fatal home accidents 
according to type. In table 1 the Registrar-General’s 
figures ‘for deaths due to home accidents in England 
and Wales in 1945 are classified in the same way as 
the 2909 *‘ non-fatal’ accidents treated at the Birming- 
ham Accident Hospital, and the distributions expressed 
as percentages of the total number in each sample. The 
fact that 5 of the 2909 cases were fatal does not affect 
the validity of the comparison. It will be seen that the 
proportion of ‘ falls’ in all three subgroups is similar 
for fatal and non-fatal accidents. ‘* Burns and sealds,”’ 
however, form a higher percentage of the fatal than of 
the non-fatal accidents; this difference is particularly 
pronounced for burns from clothing on fire, such accidents 
forming 6% of all fatal accidents but less than 1% of 
the non-fatal sample. This is an example of the type of 


. accident which is uncommon compared with all other 


types of home accident but so serious that it causes 6% 
of all deaths due to accidents in the home. 


» Whereas the mean is the sum of all the durations divided 


TABLE III—DURATION OF TREATMENT 


| Inpatients Outpatients 
| 
| | Median dura- | 
Type of accident | | Hon (days) 
| No. | Median Mean 
Out- of | duration| duration 
| patient | patient | (days) | (days) 
| |, treat- | treat- | | 
| ment | ment | 
Injuries from 27 | 16 32 =|1027 | 
household objects! } 
Burns and scalds | 62 | 21 9 | 313 7 22 
Miscellaneous 25 1 | 957 | 4 16 
Total 140) 20 | 17 2769 9 | 2% 
| 


The other side of the picture is shown by comparison 
of fatal and non-fatal figures for ‘‘ injuries by household 
objects’ ; here we have a large source of minor injuries 
which rarely lead to death. 

Duration of treatment (number of days from first to 
last visit to hospital) is another measure of the severity 
of the cases ; average values for different types of accident 
are given in table 111, which shows median durations for 
inpatients and outpatients separately, and mean dura- 
tions for all patients. (The median is the middle value 
when the durations are arranged in order of magnitude, 


by the number of patients; the median is the better 
measure since it is met affected by the few patients whose 
very long treatment times are not a true estimate of their 
disability. ) 

*Table 11 shows that for both inpatients ‘and out- 
patients the period of treatment was longest for falls. 
The facts that most fractures occurred in this group 
and that fractures required the longest treatment were 
probably responsible for this. 

The length of treatment required for i injuries caused by 
falls, together with the large number of such accidents 
(42% of 2909), emphasises the importance of this type 
of accident from the point of view of the time lost by 
home accidents. The median of 15 days represents an 
average of eight visits to hospital and considerable 
limitation of working hours. 

The over-all medians for all types of home accident for 
inpatients were 20 days in the wards followed by 17 days’ 
outpatient treatment; and for outpatients 9 days’ 
treatment involving five visits to hospital. The mean 
duration for all patients was. 25 days. Hospital treatment 
lasting at least a fortnight was required by 40% of the 
outpatients, and in 15% of the cases the treatment 
lasted six weeks. . 

Some idea of the amount of medical treatment required am 
by injuries received in the home is revealed by the total 
treatment times. The 140 inpatients were in hospital 
for a total of 4685 days—in other words, throughout the 
eight months 20 beds were used exclusively for home 
accidents. The 2769 outpatients made 14,000 visits to 
hospital, representing visits of 58 patients a day. 


INCIDENCE OF HOME ACCIDENTS 


~The seriousness of home accidents can only be realised 
when we have some idea of how many people are involved. 
From the Registrar-General’s figures for accidental 
deaths we learn that, in 1945 and 1946, for every 70 
men, women, and children killed in road accidents in 
England and Wales 100 were killed in accidents in and 
around their homes; and that domestic accidents 
accounted for 6000 deaths in England and Wales in 
each of these years. But we do not know how many more 
thousands of adults and children were seriously injured, 
or how many received injuries which, though not serious, 
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nevertheless required treatment, possibly over a long 
period and at considerable inconvenience to the patient 
and his family. 

That the number of non-fatal home accidents is large 
is indicated by the fact that 5000 cases were treated in 
1946 at the Birmingham Accident Hospital alone; in 
1948, this figure rose above 6000. These figures do not 
give a rate of incidence of home accidents, since many 
of the accidents occurring in the Birmingham area are 
treated at other hospitals or by private doctors. 

To estimate a rate of incidence a study has been made 
of a small area round the hospital (Bath Row area) for 
which it might be supposed that nearly all home accidents 
requiring treatment would report to the Birmingham 
Accident Hospital. To establish a rate of incidence of 
home accidents it was necessary to know both the 
population of the area and the number of accidents. 

During the summer of 1946 the public health depart- 
ment of the Birmingham city council made a housing 
survey of the whole city, in the course of which the 
number of inhabitants of each house was obtained. The 
medical officer of health kindly allowed me to study these 
population figures and it was therefore possible to obtain, 
for each street of Bath Row area, the total population 
in mid-1946. 

Examination of the addresses of the 2909 patients 
considered previously gave the number of home accidents 
occurring in Bath Row area and reporting to the Accident 
Hospital in eight months of 1946. Since some cases may 
have been treated elsewhere, this was a minimum 
estimate of the number of accidents which happened. 

Bath Row area was choseri by inspection of a map on 
which the addresses of 1000 of the 1946 patients were 
plotted, and the choice was subsequently supported by 
consideration of rates of incidence in small areas on 
either side of its boundary. It covers about a third of a 
square mile, and every house is within half a mile of the 
hospital. Since the nature of the area probably influences 
the number of home accidents, a description of the most 
prominent local characteristics follows. 

Bath Row area consists mainly ef court and terraced 
houses 90-110 years old. Many of them are three-storey houses, 
some are of the back-to-back type, and very few have gardens. 
The area includes some scattered industrial property, parti- 
cularly along the north-west boundary and in the northern 
corner. The whole area is scheduled for redevelopment ; 
the houses are close to one another, and no stretch of ground is 
free from buildings. The density of population here is 60 
persons per acre, compared with aif average of 20 persons per 
acre for the whole city, and this small area houses nearly as 
many people as the whole of the county town of Warwick 
(13,000). 

It was found that 350 accidents from this area were 
treated at the hospital in the period reviewed, giving a 
rate of 2-7% of the population of 13,000 for eight months 
of 1946, corresponding to 4% per annum. This means 
that, in 1946, 4% of the inhabitants of Bath Row area 
reported to the Birmingham Accident Hospital with 
accidents sustained in their homes. 

The proportion of children under the age of 10 years 
was 40% among the patients, though only 20% in the 
population. The high risk to young children is made clear 
when it is realised that the over-all accident-rate of 4% 
is made up of 3% of the population aged 10 years or 
more and 9% of the children under the age of 
10 years. 

Among the patients from Bath Row area there was a 
higher proportion of children and fewer elderly people 
than in the whole sample of 2909 cases, but this was 
partly because of the high proportion of children in 
Bath Row area. The cases were, on the whole, less 
severe than those of the full sample ; the proportion of 
inpatients was 4% compared with 5%, and the dis- 
tributions according to duration of treatment were as 
follows. 


Duration of treatment Percentage of patients 


(days) Bath Row Full sample 
(3450 cases) 2909 cases) 
2-9 .. Ay 32 25 
28 and over ay: 10 25 
Mean duration 11 days 25 days 
Median duration .. = 5 days 9 days 


The lower average severity for Bath Row is to be 
expected ; minor accidents which happen at a great 
distance are unlikely to come to the hospital for treat- 
ment. Nevertheless, the 14 inpatients from Bath Row 
area occupied beds for 266 days in the eight months ; so 
one bed was used throughout the period, and two beds for 
some of the time, for home accidents from this area alone. 

Of the 350 cases, only 8 were of patients who had two 
accidents during the eight months for which records were 
used. This suggests that accident proneness was not a 
major factor, but the period considered was too short 


_to provide conclusive evidence on this point. 


COMMENTS 


It is disquieting to learn that the home is so often 
the place where members of the family receive accidental 
injuries. In this area of 13,000 inhabitants at least 9% 
of the young children and 3% of older children and adults 
received hospital treatment for such accidents in a year. 
Caution is needed in applying these rates to other districts ; 
in less densely populated areas, in modern housing 
estates, or in better-planned houses, it might be expected 
that fewer accidents would happen ; information on this 
point would be valuable. But the large number of cases 
reporting frem all parts of Birmingham suggests that 
the total rate is far from negligible ; moreover, districts 
comparable with Bath Row area exist in both large 
and medium-sized towns, and the home-accident rate is 
unlikely to be consistently higher here than elsewhere. 
The effects of these accidents on the patients and on 
their families, and the amount of medical attention and 
treatment which they require, call for immediate efforts 
for prevention. 

In a review of 1000 cases of burns and sealds Colebrook 


‘and Colebrook? have pointed out that a high pro- 


portion of these accidents took place in the home, and 
that half of these could have been prevented ‘ given 
reasonable care and foresight on the part of the adult 
concerned, whether victim or guardian.”’ The present 
study of a smaller number of patients with burns and 
scalds, many of whom were treated entirely as out- 
patients, suggests the same pointers to prevention. 
Conversation with some patients and parents revealed 
that they had not realised that gas and electric fires 
were as great a source of danger as open coal fires, and 
therefore needed fireguards, particularly in small rooms 
where members of the household are likely to pass very 
near to the fire; nor had they always thought of the 
danger of leaving bowls and pans of hot liquid within 
reach of children. Education in measures of pretection 
is urgently needed. 
’ Many kinds of fall are equally preventable. If stair- 
eases had good artificial lighting which could be switched 
on at either floor, firm handrails at each side (particularly 
at the outside where a staircase winds), and a carpet or 
other covering firmly fixed and without holes or uneven 
surfaces, the risk of accidents on stairs would be greatly 
reduced... The continual supervision of toddlers who are 
at home all day presents a problem to many mothers, 
and this may be eased and accidents prevented by the 
provision at each end of the staircase of small lightweight 
gates which can easily be removed when the children are 
no longer tiny. 

Elderly people, too, need special consideration. 
Sheldon * has drawn attention to the ‘* great importance 


3. Sheldon, J. H. The Social Medicine of Old Age. London, 1948. 
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in old people of the effects of falls and accidents, because 
of the severe injuries that may follow; in some cases 
a fall may precipitate a general break-up of the old 
person’; the present study supports his suggestion that 
old people are particularly liable to trip over small objects 
and may thus sustain severe injuries. 

There is evidence that odd steps in the home are a 
hazard ; going up or down a staircase one adjusts one’s 
stride to a convenient length, but single steps are more 
easily ignored or even not noticed. This is a feature which 
cannot easily be changed in existing houses but could well 
be avoided in future building. 

The importance of footwear as a cause of accidents is 
appreciated only by those whose shoes have caused them 
to fall. Unfastened shoes, and shoes which have lost 
their laces or are otherwise in bad repair may cause their 
wearer to stumble and fall, and accidents from this 
cause could often be avoided if the danger were more 
widely known. The slippery soles of new or newly 
repaired shoes considerably increase the chances of falling, 
and the more general provision of soles with a rough 
surface, possibly comparable to inverted calf, or scratched 
leather, would prevent many injuries as well as removing 
the feeling of instability which new shoes promote in 
elderly people. 

A greater awareness of the risks attached to the use of 
equipment in a bad state of repair would prevent many 
of the accidents caused by household objects. It is folly 


_to use a pair of steps with a broken strut, or a chopper 


with a loose head. But not all these accidents are the 
result of gross carelessness, and much could be done by 
improving the design and placing of fittings in the home, 
and by avoiding the use of shelves and cupboards beyond 
the reach of the housewife; doors which foul, windows 
which are not easily opened or conveniently cleaned, and, 
perhaps most of all, overcrowding, which ‘‘ makes it 
difficult to keep dangerous things in safe places and to 
prevent children from interfering with them ’’—all these 
factors contribute to the total of home accidents. 
SUMMARY 

A study of nearly 3000 cases of home accidents treated at 
Birmingham Accident Hospital in 1946 showed that 42% 
were falls, 36% injuries from household objects, and 13% 
burns and scalds. Falls on stairs and fixed steps and 
injuries from knives and tools and from striking against 
furniture and fittings were particularly common. Falls 
off furniture and scalds from the upsetting of hot liquids 
were nearly as common. 

Two measures of severity of the injuries have been 
used: (1) the proportion of cases receiving inpatient 
treatment, which was highest for burns and scalds (17% 
compared with an average of 5% for all types of accident) ; 
and (2) the total duration of treatment, which was 
highest for falls (mean ‘of 34 days, compared with an 
over-all mean of 25 days). 

For nearly all types of accident the risk seems to be 
greatest for children under the age of 5 years. Of a popu- 
lation of 13,000 living in a small area surrounding the 
hospital, 9% of those under the age of 10 years and 3% 
of those over that age were treated for home accidents 
at the hospital in 1946. 

The following factors contributed to the causes of 
many accidents : 

Inadequate lighting and other defects of staircases. 

New shoes, and shoes in poor repair. 

Misuse of equipment, use of faulty equipment, and 
inconveniently placed fittings. 

Hot liquid left within reach of children. 

Lack of guards to gas, electric, and open coal fires. 

I am indebted to Mr. W. Gissane, F.R.C.S., clinical director 
of the Birmingham Accident Hospital, for permission to use 
the hospital records and to interview patients ; the director 
and members of the Medical Research Council Industrial 
Medicine Research Unit, Birmingham Accident Hospital, for 


valuable help at every stage of the work; and the Medical 
Officer of Health and Mr. D. J. E. Lamb, chief housing 
inspector of the City of Birmingham public health department, 
for their coéperation in supplying population figures and other 
helpful information. 


STUDENT HEALTH IN CAMBRIDGE 

THe Cambridge University health service, which 
started work at the beginning of the Michaelmas term, 
1948, began as the result of a pilot survey which Sir 
Lionel Whitby, the regius professor of physic, made in 
1947 of the health of the undergraduates of two colleges. 
This survey showed that minor disabilities are common 
in the undergraduate~population, and that a few cases 
of serious disease may be found lying latent and possibly 
acting as source of infection. 

The neav service was at first part of the department 
of medicine, but it was transferred to the department 
of human ecology when it assumed autonomy on the 
appointment of Dr. A. L. Banks to the chair. Health 
officers for the service were appointed in the summer of 
1948, and Sir Alan Rook, the senior health offieer, in 
his recent report,! describes the first year’s working. 


HEALTH EXAMINATIONS 


The service is on a voluntary basis and is limited to 
preventive measures; treatment, hospitalisation, and 
specialist services remain in the hands of the local doctors. 
At first only freshmen and women were eligible to join 
the service. Circulars describing the aims of the service 
‘were sent to all men and women joining the university 
in the Michaelmas term, and 1858, roughly three- 
quarters of the total entry, volunteered to join. On 
each an X-ray examination of the chest,-antd a short 
clinical examination was carried out. ‘ 

Radiography.—Among the 1751 freshmen and* women 
who were X-rayed 3 cases of pulmonary tuberculosis 
were found who required transfer to a sanatorium for 
immediate treatment, and 19 cases with lesions requiring 
observation while they carried on with their studies. 
Later in the academic year an opportunity was given 
to senior men and women to have their chests X-rayed. 
Among 1533 volunteers there were 2 cases of pulmonary 
tuberculosis requiring immediate treatment and 17 
requiring observation. 

The X-ray examination of rather less than half of 
the undergraduates therefore disclosed 41 cases of 
pulmonary tuberculosis in need of observation or imme- 
diate treatment. A number of non-tuberculous conditions 
were found, the principal ones of interest being 2 cases 
of sarcoidosis and 1 of neurofibroma. 

Clinical examinations.—The time for the clinical 
examination had to be limited to thirty minutes, 
which is only long enough to allow a rapid survey of 
the various systems of the body. To avoid unnecessary 
delay a history questionnaire was given to everyone 
coming for radiography. Forms were filled in and were 
available for perusal before the clinical examination. 
Among the 1583 men and 144 women who were examined 
a comparatively large number of minor disabilities were 
found. To some it was possible to give advice during 
the interview ; others were referred to their own doctors ; 
in emergency, specialist advice was obtained if the 
student’s own doctor did not live in Cambridge. 

The value of this part of the examination lies in the 
opportunity which it gives of having a short private 
talk with each undergraduate, for it is in this way that 
the most effective form of health teaching can be given. 
The number of young people who imagine quite erro- 
neously that something is the matter with them, usually 
with the heart, is far from inconsiderable. At the other end 
of the scale were 3 undergraduates who were found to 
have a previously unsuspected valvular lesion of the heart. 

INCIDENCE OF ILLNESS 

Dr. Alan McFarlan, the reader in human ecology, has 
also investigated the illnesses reported by college nurses 
who, with the sanction of the college tutors, have made 
weekly returns of the number of undergraduates seen 
by them during the period of full term. Scrutiny of 


1. Camb. Univ. Rep. Jan. 31, p. 707. 
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these returns has provided useful information on the 
incidence of respiratory infections and the distribution 
throughout the colleges of intestinal complaints, boils, 
and injuries. The returns of gastro-enteritis cases are 
of particular value in assisting to take reasonable pre- 
cautions to prevent epidemics. During the Easter term 
48 cases of “‘ tripos anxiety ’’ were recorded, 25 in men 
and 23 in women. In future years the university health 
service, with the codperation of the colleges, can hope 
to help in treating and preventing this anxiety. 


RADIOTHERAPY IN THE HEALTH SERVICE 


NEW arrangements for the distribution of radioactive 
substances under the Nationaf Health Service are 
announced by the Ministry of Health in a circular to 
hospital authorities. 

The ownership of radium is to be vested in the Ministry 
of Supply. Application for supplies will be made to the 
Ministry of Health by regional boards or (through these 
boards) by management committees. All new radium 
issued to hospitals will be provided by the Radiochemical 
Centre on hire to boards of governors or hospital manage- 
ment committee ; and hire charges, on both new and 


existing stocks, will be payable according to the radium 
content of containers or appliances at the rate of 
£225 per g. per annum. 

In accordance with professional advice, the com- 
aratively close pretty formerly exercised by the 
adium Commission is to be continued. The Ministry 

re-emphasises the need for joint planning by regional 
boards and boards of governors. Hospitals which have 
had radium on loan from the Radium Commission under- 
took to make full reports to the commission ; and these 
reports are in future to be submitted to the Ministry of 
Health. 

Hospitals on a list prepared by the Radium Com- 
mission may continue to receive radon from the 
Radiochemical Centre, and the Ministry is prepared to 
consider applications for additions to the list. 

Present arrangement whereby isotopes required for 
research may be obtained on application to the Medical 
Research Council remain unaltered. Uranium parts may 
be hired from the Ministry of Supply. 

Under the Radioactive Substances Act, 1948, Ministers 
are empowered to make regulations to ensure the safe 
handling of radioactive substances and protection from 
dangerous radiation. The Ministry of Health will later 
issue to hospitals advice about protective measures. 


The Wider World 


MEDICAL SERVICES IN THE U.S.A.* 


A. LesLiz Banks 
M.A. Camb., M.D. Lond., F.R.C.P., D.P.H. 
BARRISTER-AT-LAW ; PROFESSOR OF HUMAN ECOLOGY IN THE 
UNIVERSITY OF CAMBRIDGE 

Peruaps the first impression that the traveller in the 
United States gains is that the people are very different 
from Europeans. To the Britisher in particular the 
mixture of races is surprising, and he finds it hard to 
realise that this heterogeneous mixture can have an 
‘** American’? outlook. He learns speedily that it has. 
Whatever the country of origin the loyalty is first and 
foremost to the United States. Thus when a man with 
a middle European name says that ‘* we were all cowboys 
a hundred years ago ’’ he is in deadly earnest. The New 
York taxi-driver born in Bristol, or the negro red-cap 
at the railway station or airport, are equally sincere 
when they declare their fervent belief in the American 
Way of Life. 

This emphasis on the American way of life can be 
intensely irritating to the European and also rather 
puzzling. It is a compound of a mystical element, which 
may take the place of tradition in older countries, and 
of sound business common sense. Americans know the 
value of money to the last cent and the American way 
of life means to them the right to work where they please 
and to sell their services to the highest bidder. 

The days of the pioneer are not yet over. The growth 
of new industries during and since the war has meant 
that millions of people have travelled to new areas.” For 
example, at least 3'/, million, representing the greatest 
peace-time migration in the history of the world, have 
travelled to California within the last few years. Develop- 
ments on the west coast are still proceeding, and these, 
and the enormous expansion of industry in other areas 
such as Texas, keep the pioneer spirit alive. Forty per 
cent. of the population are said to be always ‘‘ on the 
move.” 

Though the outlook is, first and foremost, American, 
these racial groups present problems with which we in 
this country are not familiar. Not only may they have 


* A lecture in a series entitled The Background of Medicine 
forming part of the postgraduate courses arranged by 
Cambridge University Medical School. The observations 
were made during a visit to eighteen university centres 
in the United States, made possible by the generosity of 
the Rockefeller and Nuffield Foundations. 


sentimental attachments to the country of their origin 
but they also form social and political pressure groups 
which may be extremely powerful. It is said that in 
New York there are more Irishmen than in Dublin, 
more Scandinavians than in Seandinavia, and more 
Italians than in Rome. Ten per cent. of the population 
of the States are negroes, and the proportion is much 
higher in some areas including the industrial cities of the 
north. These minority groups may develop an intense 
interest in one aspect of a legislative programme. For 
example they might view a proposed Bill from their 
own particular angle, and if they disliked some part of 
it they could bring tremendous pressure to bear on State 
and Federal legislators, together with the powerful 
machinery of publicity. Thus a Bill introduced for one 
purpose might at the last moment have a clause intro- 
duced at the instigation of a pressure group which would 
alter its whole character. 


SIZE AND ORGANISATION 

The next point to strike the visitor is the size and 
resources of the country. These are breath-taking to 
the Englishman and it is an extraordinary experience to 
fly by night from, say, Los Angeles to New York. The 
distance is about 3170 miles and the journey takes a little 
over twelve hours. For the whole of that time one is 
hardly ever out of sight of the twinkling clusters of stars 
representing towns and cities. A long journey by train 
is even more illuminating. Pessimists will say that the 
resources of the country are being used up so fast that 
they will be exhausted by 1970. It is true that vast areas 
of forest have been destroyed, that farm lands have 
been rendered useless by erosion, and that in the west 
and south-west the problem of inadequate water- 
supplies is very serious. But these problems are being 
tackled in herculean style. The T.V.A. scheme is only 
one of the outstanding examples of this. In other areas 
irrigation plans involving the diversion of rivers to pro- 
vide water-supplies for places hundreds of miles away 
are under consideration. 

It takes a long time for the stranger to understand the 
Constitution and political organisation of the United 
States. Historically the States came first, and they 
combined only reluctantly for the purpose of driving out 
the common enemy. Incidentally, Britishers should 
remember that, traditionally, they are that enemy. An 
elderly lawyer told me that he learnt history by being 
taught to hate the British. Fortunately it is now 
“ancient ’’ history, but the effect has been that the 
States retain their sovereignty and are extremely jealous 
of the growth of Federal powers. Taxation is levied on 
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the individual by the Federal government but there may 
be, in addition, State, city and municipal taxation. The 
centre of Federal government is Washington, D.C. 
Washington is some 3000 miles from California and about 
1500 miles from the rapidly expanding south-west. On 
geographical grounds alone therefore there is justification 
for the fear of the more remote States that their problems 
may not be wholly understood in the legislative centre 
and that money taken from their citizens by Federal 
taxation may come back ‘‘ with strings attached to it ” 
which are not applicable to local conditions. There are 
other reasons for anxiety. The heads of the civil service 
in the State and Federal service do not have security of 
tenure. They may change with the Governor or with 
the President. Again, in a country with a population of 
140 million people the incentive to political success is 
so great that the actions of a politician may be governed 
by the desire for power. Indeed, part of the intense fear 
of “ Socialism ”’ and ‘*‘ Communism ” (terms the meaning 
of which are little understood in the States) is due to 
the recognition that it would not be impossible for 
unscrupulous and ruthless men to seize power. 

Another consideration little understood in this country 
is the effect of the last war. The American people entered 
the war with high ideals. They came out of it victorious 
and feeling that at last peace had been secured for the 
world. The effect of the continuing cold war has been to 
engender a sense of frustration and a growing feeling of 
insecurity. The nation has been thrown into werld 
leadership before it was ready for this. The combination 
of anxiety about the international situation, concern 
at the growth of Federal power, and the growing internal 
demands for social security explain much of the emotional 
reaction against things like “* socialised medicine.” No 
visitor to the United States can be there long without 
sensing this deep anxiety. Every man and woman in 
the States is also aware that America came out of the 
war 230,000 million dollars ‘‘ in the red” and that the 
country is going deeper into the red—and this in 
spite of record prosperity. This money is being spent 
mainly on armaments and aid to foreign countries 
ineluding Britain. 


MEDICAL CARE: PRIVATE OR PUBLIC ? 


It is against this disturbed background that the 
organisation of medical services must be studied. The 
practice of clinical medicine in the States is traditionally 
entirely a private matter between doctor and patient. 
Organised medical care is provided for veterans, the 
Indians, and the indigent, and also for patients with 
mental disorder, tuberculosis, and the _ infectious 
diseases. Outside these services the voluntary pattern 
familiar in this country before 1912 can still be recognised. 

Perhaps the best indication of the changes in attitude 
since that time is given by the reactions of the American 
Medical Association. In 1912 the Journal of the A.M.A. 
is reported as saying that: 

‘The important feature of the British Act (the National 
Health Insurance Act of 1911) is the recognition that it is 
the duty of society, as represented by the government, to 
furnish medical treatment for those who are unable to secure 
it for themselves. 
modern physician as a health officer of the state, working 
for the general good, rather than a private or professional 
business man.” 


In 1915 various community sickness surveys showed the 
inadequacy of medical care in the States, and the social 
insurance committee of the A.M.A. reported that the 
logical conclusion was compulsory State insurance both 
for the benefit of the patient and ‘‘ of the unfortunate 
physician facing starvation.” In 1916 the committee 
was saying : 
“ Blind opposition, indignant repudiation, bitter denun- 
ciation of these laws is worse than useless; it leads nowhere 


It also means the recognition of the . 


and it leaves the profession in a position of helplessness if 

the rising tide of social development sweeps over them.” 
By 1919 the effect of war prosperity was becoming 
apparent, and in 1920 the A.M.A. declared its ‘ opposi- 
tion to the institution of any plan embodying a system 
of compulsory contributory insurance against illness.” 
By 1922 this had hardened to opposition to all forms of 
State medicine. By 1924 government insurance had 
become ‘‘ socialised medicine,” ‘‘ political medicine,” 
‘“‘assembly-line medicine’? and ‘‘ peasant medicine.” 
From then on the story is familiar to everyone. In 1929 
government medical insurance was being described by 
the A.M.A. writers as ‘‘ Communism,” in 1939 as “ Naz- 
ism,” and in 1949 again as ‘‘ Communism.” In April of 
last year the chairman of the A.M.A.’s board of trustees 
described President Truman’s medical insurance pro- 
gramme as “ the discredited system of decadent nations 
who are now living on the bounty of the American 
people.” 


VOLUNTARY MEDICAL INSURANCE 


On the face of it therefore the issue would appear to 
be a straight one between the reaction of the A.M.A. 
and the drive for compulsory health insurance by the 
President and his advisers. In fact it is nothing of the 
kind.. There has been, over the past twenty years, an 
enormous extension of voluntary prepaid medical care 
schemes. For hospital care Blue Cross plans have 
expanded so rapidly that at least 40 million people are 
now covered, and a total of 60 million people are said to 
have some form of hospital coverage through the Blue 
Cross. The most significant development, however, has 
been the extension of group practice by the, dectors to 
provide prepaid medical care. Some of these organisations 
grew out of the old despised contract practice. In spite 
of early opposition by the A.M.A., which described them 
as ‘‘ medical soviets ’’ and refused to give them the seal 
of recognition, these organisations have flourished 
exceedingly. Thus one county medical service corporation 
that I visited now has a 5 million dollar business turnover. 
Its administrative organisation would be the envy of 
any bureaucrat in this country, for it employs more than 
100 clerks. 700 doctors are employed on a fee-per-service 
basis to minister to 140,000 people. The control is 
entirely medical, with full-time medical and assistant 
directors. The governing body is composed of doctors 
who decide the fees to be paid to their colleagues, lay 
down conditions of service, and undertake disciplinary * 
measures. In the words of the assistant director, ‘‘ the 
does police the does and deal with the chisellers.” Any 
doctor not conforming to the accepted pattern is put 
on probation and at the end of that time his contract 
may be terminated. ' 

These organised medical services have disadvantages 
from the patients’ point of view. They are not cheap. 
The corporation already described now requires a payroll 
deduction of 10 dollars a month as opposed to 1 dollar 
a month in 1933, and benefits are only available while 
the worker is in full employment. 

There is no doubt that organisations of this kind are 
profitable to the doctors but there have also been develop- 
ments on non-profit-making lines. Thus the Health 
Insurance Plan for Greater New York provides compre- 
hensive medical care to workers and their families at 
home, at doctors’ offices, at medical group centres, and 
in hospitals. H.I.P., as it is called, was established in 
March, 1947, to provide this all-inclusive medical care, 
without regard to age, for a fixed premium with no 
surcharges. It is a voluntary non-profit corporation 
licensed under the insurance laws of New York. This 
type of development can be seen elsewhere. Thus the 
Los Angeles Times, which would not scruple to bracket 
‘** socialised ‘medicine ’’ with Communism, has produced 
recently a benefit plan to provide insurance against costs 
of doctors’ calls for employees and their dependents, the 
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cost of diagnostic X-ray and hospitalisation including 
surgery. Incidentally some indication of the care of this 
organisation for its employees may be gathered from 
the concluding paragraph of the note to employees : 
* ** probably as many questions will come to your mind as 
ig came to mine. The Personnel department will answer 
these and will be open until after midnight Tuesday, 


: Wednesday and Thursday for convenience of those working 

nights. Your usual fine co-operation will be appreciated.” 
3 It is significant that the A.M.A. now recognises group 
“- practices with prepaid insurance as the ‘‘ American way,” 
p provided of course that they are approved by the State 


medical societies. 

Another factor has recently entered into the develop- 
-ment of medical services, and that is the demands of 
organised labour. Recently the steel-workers struck. 
They were not asking for more money but for security. 
The fact that the strike was settled on the lines of Blue 
Cross hospital cover is worthy of note. The great trade 
unions are developing tremendous power. Steel-workers’, 
mine-workers’, and teamsters’ unions now represent a 
potent force in demanding prepaid medical care. The 
international garment-makers’ union already has a 
model health scheme. 


COMPULSORY INSURANCE ? 


At the other extreme to the A.M.A. is the compulsory 
health insurance favoured by the President and _ his 
advisers led by’ Mr. Oscar Ewing. This aims to provide 
medical care by taxation. Opposition to this ‘‘ socialised 
medicine,” as it is called, is growing and is likely to 
reach its peak during the presidential election year of 
1952. The A.M.A., for example, has now burnt its boats 

. and entered openly the political arena. Dr. Fishbein 
i has been replaced by professional lay organisers. In an 
article on ‘‘ the Dogged Retreat of the Doctors ’? which 
appeared in Harper's Magazine last December the 
following comment was made on the present methods : 
“Instead of trying to deodorize the A.M.A., the new 
promoters took it out and buried it. One hundred and forty 
thousand old family physicians arose in its place, all 
wearing beards, wing collars, high button shoes, and 
threadbare frock coats, all keeping an all-night vigil at the 
bedside of your curly-headed little child and mine. KEEP 

POLITICS OUT OF THIS PICTURE. ‘The Doctor’ never was 

a good painting, even in the Tate Gallery tradition. You 

may have seen it on your doctor’s wall when you were 

young; it used to be distributed as an advertisement for 

Petrolagar. It made the doctor feel good. If Whitaker & 

Baxter [the promoters referred to] are right, it still does.” 
Although many people, lay and medical, deplore the 
A.M.A.’s entry into this field, there is widespread support 
for their opposition. The States are jealous of Federal 
power, and Big Business naturally fears the growth of 
Socialism. 

What is the attitude of the man in the street ? He is 
truly perplexed. He has to pay very heavily for medical 
care at a time when the costs of the necessities of life are 
rising. Railway and transport fares have recently been 
increased and food costs are rising, including the price 
of coffee. In Harlem and The Bronx a three-roomed 
apartment may cost 40 dollars a month anda visit by a 
physician 4 dollars with another 3 or 4 dollars for the 
prescription. This represents nearly £3 per visit at the 
present rate of exchange. On the west coast charges are 
’ higher. The first office call may cost 8 to 10 dollars, with 

5 dollars for subsequent visits. X-ray and pathalogical 
investigations may cost 20-25 dollars extra. A simple 
doctor’s bill may therefore be 40-50 dollars. Obstetrical 
costs range from 150-1000 dollars, with extra charges 
in complicated cases. Some idea of the effects of these 
charges may be gained from the fact that a hotel booking- 
clerk with a gross salary of 3000 dollars a year had to 
pay 400 dollars for his wife’s confinement, 200 dollars 
for the doctor’s fee, and 200 dollars for the hospital 


fee. An accountant developed tuberculosis, and all his 
savings, 6000 dollars, went in one year. A university 
graduate student in history had to pay 100 dollars before 
his infant daughter could be admitted to hospital to be 
operated on for acute appendicitis. In another instance 
a patient, already stripped and prepared for operation, had 
to sign the cheque for the surgeon before he could be taken 
to the operating-theatre. These are extreme examples, 
and it is true that voluntary prepaid medical care would 
have met these charges; but even so most of these 
schemes take no account of chronic illness. It is the 
common experience of the Montefiore Hospital in 
New York that patients with malignant disease have 
exhausted all the family savings before seeking the 
benefits of the hospital’s home-care service. 

The man in the street is therefore in favour of the 
principle of compulsory insurance. This was made clear 
time and time again in discussion with newspaper 
reporters, radio and television announcers, railway 
employees and the like.- On the other hand there would 
be full agreement with Mr. Micawber when he said 
‘“ Annual income twenty pounds, annual expenditure 
nineteen nineteen six, result happiness. Annual income 
twenty pounds, annual expenditure twenty pound ought 
and six, result misery.” The American citizen knows 
full well that the addition of medical insurance to the 
social-security tax may make just that difference to the 
family budget. 

THREE CHOICES 

In conelusion it may be said that there are three 
alternatives facing the people of the United States in 
this matter. They are : 

1. The maintenance of the status quo.—This is an 
impossibility because of the constant development of 
prepaid medical care schemes on a voluntary basis or 
compulsorily through the demands of organised labour. 
Attempts to do this would also disregard the heavy 
financial burden of chronic illness and above all would 
take no account of the disastrous economic effects of a 
business depression or slump. 

2. The introduction of a compulsory health service on 
the British pattern.—This would be difficult if not impos- 
sible on administrative and geographical grounds. An 
attempt to enforce it would meet the full weight of 
opposition by the business men, quite apart from the 
A.M It is doubtful whether the trade unions would 
be whole-heartedly in support, for their position vis-a-vis 
the government is very different to that of trade unions 
in this country. The people themselves are unlikely to 
welcome such a revolutionary step. It is significant that 
Mr. Oscar Ewing is now reported as saying that ‘‘ the 
British plan is totally unsuited for the U.S. In England 
the health service is part of a broad programme to 
reorganise the basic social and economic structure of the 
country and eight-ninths of the cost comes out of 
the revenue. This is utterly foreign to the President’s 
proposal which is strictly an insurance plan on a pay- 
as-you-go basis.”’ 

3. A compromise between voluntary and compulsory 
health insurance.—The analogy that would probably 
appeal most to the American people at the present time 
would be to say that the choice lies between a cheap 
motor-car with 100% government insurance, so that the 
car can be. knocked about, or a better car and make 
the individual user pay the first £5 insurance. On this 
principle Federal funds would be allocated on a matching 
or grant-for-grant basis and used by the States to build 
and equip new hospitals and to improve existing hospitals. 
State insurance would cover major illnesses and it would 
be left to the individual to provide his own cover for 
minor illness. 

Developments along these last lines would satisfy 
nearly everyone and avert the dread of what are con- 
sidered in the United States to be the basic weaknesses 
of the English scheme—namely, steeply rising expendi- 
ture on social services without individual incentive to 
save, and the lay and political control, or ‘‘ socialisation,” 


-of medicine. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


Most of the contributions to In England Now have 
pith or point or even both. This is merely a despairing 
cry. Can any learned reader tell me how to stop thought- 
less people ringing our front-door bell to inquire about 

_ surgery times. Our surgery hours are listed in full view 
on the gate-post and again on the surgery door, yet 
day after day people walk past the plate and ring the 
bell at our private house to ask what they are. I’ve 
now got to the stage of taking them by the elbow, steer- 
ing them to the gate, and showing them the answer to 
their question in black and white before their very eyes. 
Can it be that the national eyesight is as bad as the 
rush for spectacles suggests, or are we fast becoming 
unable to help ourselves? We have heard a lot lately 
about the policeman’s Blue Lamp. Perhaps a return 
to the doctors’ Red Lamp would be a good thing. All 
{ know is, no maid or receptionist will stand the perpetual 
and pointless peeling on the bell. The telephone is nearly 
as bad, but we have a remedy there; we can have it 
removed. We stopped the door bell only to find the 
front-door panels were nearly splintered with knocking. 
Our cry of despair is not the only one. Every other 
G.P. we know has the same difficulty. Perhaps the 
Minister would let us charge a shilling for the recreation 
of ringing the doctor’s bell. I shouldn’t mind answering 
it for that. Or has anyone any other ideas ? 

* * * 


As a mere patient, may I ask whether all psychiatrists 
“doodle ” throughout their consultations ? I have had 
treatment for a year by three separate psychiatrists, 
one in a provincial town and two in London, and all 
three scribbled, arranged things in patterns, or just 
doodled the whole time. A favourite trick is to make 


a pyramid with everything within reach, starting with a . 


penknife, then a pencil, then a fountain-pen, a syringe, 
a smaller pencil and forceps, right down to india-rubbers 
and syringe-needles. While this goes on the head is 
tilted back, the work admired, one eye opens and closes 
to see it at all angles, while the patient’s patience is 
strained to screaming-point. Then the whole thing is 
swept over, and off he starts again, often on the same 
task or on a slight variation of it. Another tilts his chair 
back as far as it will go, often balancing it on one leg 
only. There he sways, eyes often closed, while the patient 
is kept on edge, wondering just when he is going to tip 
backwards. He may keep this up for an hour and even 
longer, unless he is in a doodling mood ; then he suddenly 
leaps forward, grabs a pencil, and starts on a pattern 
on the blotter. This achieved, back goes the chair again. 

Is it because they get fed up with hearing our out- 
pourings, or is this a sign that they are absorbed in the 
case? Anyway, it has at times needed all my self- 
control not to say: “‘ For goodness sake do stop doodling ; 
it’s getting on my nerves.’”’ But perhaps this is a new 
test of self-control, and your psychiatric readers will 
smile at my ignorance. 

* * * 


No-one expects the producer of a play or film to be 
omniscient about details when their actors must pretend 
to be Pasteur or some other notable technocrat. And 
though I’m often irritated by what I feel must be the 
producer’s carelessness in these matters, I’ve learnt not 
to complain when Mr. Paul Muni-Pasteur doesn’t 
sterilise his loop properly after dipping it in anthrax 
cultures (it’s quite possible Pasteur didn’t either), lest 
the family turn on me for destroying their theatrical 
illusions by nagging about inessentials. I don’t complain 
even when from the battlements of Elsinore I see high 
jagged peaks in the Danish hinterland. But I ventured 
a crack the other night in the third act of Venus Observed. 

Here was a lordly boudoir-cum-observatory, and 
(centre, back) a domed roof covering a neat little clock- 
driven equatorial which we had already seen in expert 
use before lunch by that admirable and accomplished 
amateur, the Duke of Altair, on a full-dress eclipse of the 
sun. Now night has fallen, and I and the rest of the 
audience are beglamourised enough by author and 
actors to withstand a thousand minor implausibilities. 


In the gloom a window (back, R) is filled with a blue 
radiance that casts sharp shadows on the sill. Moonlight ? 
Surely not. Just a poetic exaggeration of starlight. 
When the Duke opens one side of his observatory dome 
to show the rings of Saturn to his latest love, I am 
relieved to see only a velvet night sky in what I deduce 
from the morning’s events to be a south-easterly direction. 
Then in his zodiacal perambulations the Duke opens the 


dome to the north-east, and lo! the pair are drenched 


in a bright vertical beam-of indubitable moonlight. 

Now this isn’t an esoteric blunder like Pasteur-Muni’s 
bacteriology. After all, the elements of astronomy are 
mastered in the third form. Indeed, in another scene of 
the play they are nicely observed, for the October sun 
duly sets R, and later dawns L. But I protest that a 
moon which twelve hours earlier was obliging the drama 
by obscuring the sun could not possibly have been 
more than very very new, and had no business to be 
flaunting herself in the zenith at midnight. Yet neither 
of the ardent star-gazers was taken aback by this startling 
vagary. I don’t blame the young lady. She had at the 
time much on her mind, and in any case was unobservant 
enough to miss the eclipse that morning as she drove 
through the countryside. But the Duke ought to have 


known better. 
* * * 


News from behind the Iron Curtain is often surprising 
and sometimes incredible. The following item, which 
reached me a few weeks ago, was sufficiently surprising ; 
but I can testify to the credibility of my informant. 

‘** Our family,”’ ran her letter, ‘‘ has increased by one 
small carp, about the size of a sardine, which we found 
in the stomach of a fish whose English name I do not 
know any more, but in German is called Hecht. My 
husband was in Slovakia for three days and my brotlier- 
in-law caught the big fish there and sent it to us. The 
fish was dead all night in the train, but next morning, 
when,my cook opened him, toe cur greatest surprise we 
found the live little carp in his stomach. The carp is 
slightly injured; his skin is torn off one side, but he 
seems quite happy in our bath and is quite a pet with 
us after his miraculous survival: but I suppose we had 
better put him into the river which is his natural 
habitation.” 

* * * 

Letters from America always give me a thrill, even 
if they only contain shining multicoloured circulars 
advertising some new therapeutic agent. But when 
they carry the name of a well-known hospital 6n the 
envelope—that of a Medical Mecca in fact—my hand 
shakes and my pupils dilate with anticipation. Yesterday 
just such a one arrived, and excitedly I tore open the 
envelope. ‘‘ Dear Dr. ,” it said, ‘‘ We are very 
anxious to know the words of the well-known rhyme 
‘ Digging up Father’s Grave to Lay a Sewer’ which I last 
heard you sing in Brindisi. We wish to use it at the 
opening of the new Research Building here.’ Alas; 
such is fame. Why do we toil and moil as we do? Blood, 
sweat, and tears poured out in the cause of suffering 
humanity, and all I am known for in the New World is 
a Cockney ditty of very doubtful nature. It is my face 
I am now turning to the wall. 

* * * 

The practice of otorhinolaryngology in His Majesty’s 
aircraft-carriers, amid a welter of wax-in-ears and- sore 
throats, has its occasional compensations. In one week 
there were two of these lighter interludes, both in patients 
complaining of earache and deafness. On auriscopy the 
first was found to have an external auditory meatus . 
blocked with red and white material which proved on 
syringeing to be a toffee-paper. The second, a staid 
matelot whose symptoms had developed suddenly during 
a cinema performance in the after lift-well, presented 
through the auriscope the fascinating spectacle of 
a cockroach lying in the classical foetal posture against 
the drum. Its difficult delivery was accompanied by more 
than a little banter. 


* * 


Absently I passed a cigarette to the Head of Colin’s 
school, who had honoured us by his presence at tea. 
‘““No thank you,” said he; ‘I don’t smoke except 
incognito.” ‘* Surely you mean sub rosa?” said I. “ Or 
possibly,’ said Margaret, ad nauseam ?”’ 
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Letters to the Editor 


ATOMIC DEFENCE 


Srr,—A leading article on Atomic Defence addressed 
to the medical profession is timely. I have no quarrel 
with the substance of your extracts from Park’s and other 
articles, but your winged words in the final paragraph 
will reach a wider audience, amongst the general popula- 
tion, and seem to me to lack your customary wisdom and 
prudence. 

You ask ‘‘ Will any defence system be able to do 
more than rescue those at the fringe of the affected area ? ”’ 
You attempt no answer ; but there certainly are measures 
of defence even for those well within the fringe. 

There is no doubt in the minds of those who have 
studied the whole question intensively, that hitherto 
published estimates of the casualties to be anticipated 
in our cities are far too high; those estimates should 
be very substantially reduced. 

You go on to allude to the “ politicians ’’ who “* speak 
so glibly ” of atomic defence.. The outstanding politician 
who has spoken is the Minister most concerned. His 
remarks were far from “ glib”? ; they were based, I am 
told, on a brief deriving from the careful and considered 
appreciation of the situation by the experts of the 
Services’ and Civil Defence Staffs. 

No-one who is conversant with the potentialities of 
modern weapons of war is likely to underestimate the 
task they would impose on the medical profession. It 
will include the maintenance of morale, and that may be 
seriously impaired by incautious phraseology and still 
more by a suggestion that the most severely stricken 
victims will be abandoned to their fate without any 
planned and practised efforts for their relief. 


London, W.1. E. Rock CARLING. 


HOSPITAL BEDS 


Sir,—With reference to your leading article of Feb. 4, 

it may interest you to know what has been done at the 
London Hospital to decrease the number of unoccupied 
beds. 
Before the war, owing to a rigid “firm” and “ full 
duty ” system, I regret to say theré was never less than 
20% empty beds. During the last six months the average 
number of empty beds has been 7:7% and—if private 
wards and maternity and staff beds are not included— 
under 5%. This has been done by having 10 unallotted 
beds which are used for accommodating a patient when 
there is no bed available in the appropriate ward for an 
emergency. What actually happens is that the emergency 
patient is admitted to the appropriate ward, and a 
patient from that ward nearing the time of discharge is 
accommodated in the unallotted bed. In this way an 
emergency patient, who in the old days would have been 
refused, is now admitted; and we have proved that 
with a total number of 650 beds in this building, 10 
unallotted beds are sufficient for this purpose. 


H. BrrerRLey 
House Governor. 


The London Hospital, E.1. 


CONTROL OF TUBERCULOSIS 


Srr,—In more than twenty years’ experience of the 
preventive and therapeutic aspects of tuberculosis, I 
cannot recall any time when the plight of the tuberculous 
subject awaiting treatment has been more desperate. 
This urgent sociomedical problem confronts every general 
practitioner and physician, and with even greater acuity, 
every chest physician. 

The current interest in the matter evinced in the lay 
and medical press indicates that complacency must be 
replaced by action and that 400 deaths per week, mainly 
among breadwinners, in England and Wales alone, must 
no longer be condoned. 


The problem must be tackled on a national scale and 
with ruthless drive. Teaching hospitals and regional 
boards must combine to organise a scheme comparable 
with the Emergency Medical Service during the war. 
This is no longer the time to dispute their respective 
responsibilities. The Ministry of Health should issue a 
directive for genuine constructive measures to the boards 
of regional and teaching hospital alike, who, in turn, 
should indicate to groups of individual hospitals the 
nature of their duties to the tuberculous patient. In 
explanation of the long waiting-lists for hospital accom- 
modation the plea of insufficient beds is invariably 
proffered, but a greater regard for accuracy reveals that 
the hospitals of the country contain many unoccupied 
—because unmanned—beds. The first problem remains, 
therefore, to increase the nursing and auxiliary staff. 
With this object in view, it should be made widely 
known that providing those who nurse the tuberculous 
subject in suitable wards are Mantoux-positive reactors, 
the incidence of the disease is not significantly greater 
than in comparable groups of the general population. 

In order to increase nursing staff each hospital group 
should allocate some of the nurses in training in its area 
to an institution—whether sanatorium, general hospital, 
or erstwhile isolation hospital caring for the tuberculous 
—as part of the general curriculum. Unrestricted use 
should be made of part-time and assistant nurses, ward 
orderlies, and even partly trained personnel on the model 
of the v.a.p. and Red Cross and St. John. Rehabilitated 
tuberculous patients and ex-patients might also, following 
vocational guidance, contribute to overcoming the present 
emergency. 

Only in this way lies hope of reducing the waiting-lists 
—lists that are rarely less than six months and often 
extend to a year and even eighteen months where surgery 
is required. Even an acute medical emergency such as 
hemoptysis—if it is known by hospital authorities to 
be due to tuberculosis—may receive little more con- 
sideration. Is the victim of this disease, even in 1950, 
to remain a social leper” ? 

The risks of procrastination are threefold: to the 
patient, whose condition becomes exacerbated ; to his 
family, who are exposed to a serious risk of infection ; 
and to the public health. One has only to compare the 
facilities open to sufferers from other diseases—and even 
they are not perfect—with the barriers raised against 
the admission of tuberculous patients. : 

If every hospital group were compelled to allocate 
about 10% of its beds to tuberculosis during the present 
emergency, the waiting-lists could be controlled and the 
disease would, within measureable time, cease to be a blot 
on our social escutcheon. 

Finally, a plea for the integration of preventive and 
therapeutic aspects under one authority, where preven- 
tion and rehabilitation also receive due attention,. for 
without such unification all efforts to control the disease 
will be brought to nought. 


London, W.1. ELLMAN. 


Sir,—Like Dr. D. G. Morgan, who wrote last week, I 
was interested in your leading article of Feb. 4. Dr. 
Morgan, indicated ‘‘ more fruitful lines of inquiry which 
could reduce ‘bed wastage’ in these days of ‘ bed 
famine’,”’ and in particular suggested that more clinical 
investigations could be carried out on outpatients. 

With this I am in hearty agreement, and those of us 
who have been driven to treating and investigating 
tuberculous patients in their own homes will subscribe 
to his view that the “increase in diagnostic facilities 
would release a large number of beds urgently required 
for the patients needing treatment that can only be 
provided in a hospital.” 

In my view, however, a very much more radical 
attempt should be made to allocate existing hospital 
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beds in a manner proportionate to the importance of 
the diseases which they are to serve. It is well known 
that the allocation of beds to tuberculous patients falls 
far short of the number that they would receive were 
such a principle acted upon. 

The number of patients on the waiting-lists for British 
sanatoria has increased since 1944 from 4000 to nearly 
10,000, whilst at the same time the number of beds 
available for treatment of this disease has not changed 
significantly. Notification figures are rising ; and as the 
Times stated in a leading article on Jan. 18 : 

* Tuberculosis is killing 400 people each week in England 
and Wales and unhappily the majority are in the productive 
years of their lives. If a catastrophic epidemic of some 
other disorder produced comparable figures urgent action 
would surely be taken. . . . A bold measure—and boldness 
is required—would be to allot wards for tuberculous patients 
in the general hospitals. . . . To-day all hospitals are part 
of the Health Service and as such could be given instructions 
to take the necessary measures. . . . Action is urgently 
needed.” 

It has been shown in a number of general hospitals 
that, provided wards are set aside for tuberculous pati- 
ents, there is little danger to the nursing staff or other 
patients. In fact, as has been stated by Dr. Horace 
Joules (Times, Jan. 25), at the Central Middlesex 
Hospital the morbidity-rate amongst nurses is lower than 
in any of the hospitals investigated by the Prophit trust. 

This is an example of enlightened and progressive 
preventive medicine, but it is accepted in by no means 
all areas. In an adjacent London borough one board of 
governors controls all the 862 general-hospital beds 
available for the sick of that area. It is typical of the 
general attitude to tuberculosis that only 8 of these beds 
are allocated for the treatment of this disease. Dr. 
Toussaint (who also wrote last week) draws attention 
to the perpetuation of the low status of the tuberculosis 
service ; and here is another sign of the apathy towards, 
or perhaps deliberate disregard of, the major problem 
facing British medicine by the Ministry responsible for 
the health of the community. It is time that our National 
Health Service faced up to its national problems. 


Hammersmith Chest Clinic, PETER STRADLING 
Hammersmith Hospital, Chest Physician 
London, W.12. y 


TREATMENT OF LEPROSY 


Sir,—The leading article in your issue of Jan. 28, 
which contained my article on diamino-dipheny] sulphone 


in the treatment of leprosy, is very interesting and- 


informative, but it contains one or two statements which 
call for comment. 

You say: ‘‘ With a remedy so inexpensive and 
apparently so effective, leprosy may be the first of the 
great infectious diseases to be brought under control 
largely by chemotherapy.” Surely this sentence needs 
some explanation and modification ? For another major 
infectious disease, syphilis, we have long had chemo- 
therapeutic agents which appear more effective than 
anything we have, or are likely to have, in leprosy. 
Has syphilis been brought under control? Possibly its 
incidence, and certainly its severity, have been reduced, 
but the disease is still common. 

I have long been of the opinion that without a reason- 
ably effective remedy, which so far we have not had, 
leprosy control was in many countries an impossible task. 
Sulphone treatment is a step in the right direction, and 
more rapidly effective treatments may be evolved. But 
the chemotherapy of leprosy, although it may reduce 
the incidence and the severity of the disease, is never 
likely to eradicate it. 

One further point—this time on chaulmoogra oil. 
You speak of ‘‘ the direct antibacterial action ’’ of the 
oil and say that ‘‘ intravenous injection of its derivatives 
is followed by disintegration of leprosy bacilli.” Very 
few experienced workers will accept that statement. 


In a previous leading article,! you pointed out that 
the evidence of chaulmoogra preparations being bac- 
teriolytic is not strong, and that their effect may be due 
to counterirritation and stimulation of tissue response. 
The administration, by injection or otherwise, of many 
different medicaments has been reported to cause clinical 
improvement and changes in the morphology of the bacilli. 
Apparent changes in morphology can also be produced 
by many .other factors,,including variations in staining 
technique. 

It is perhaps worthy of note that sodium hydnocarpate, 
the preparation reported to produce disintegration of 
bacilli, has never been widely used or advocated by 
experienced workers. Rogers and Muir ® state that ‘‘ it 
is considered less beneficial than the oil or its esters ” 
Muir, in his recent book,? does not even mention it ; 
and Cochrane 4 mentions it only to say : ‘‘ It is our belief 
that these remedies [sodium salts of fatty acids of 
hydnocarpus (chaulmoogra) oil] are not effective in the 
treatment of leprosy.” 

Uzuakoli, Nigeria. Joun Lowe. 
EXFOLIATIVE DERMATITIS COMPLICATING 

STREPTOMYCIN THERAPY 


Srr,—We thank Dr. Sumner (Feb. 4) for his interest in 
our article of Jan. 21 and for his pointer to the similarity 
to his own cases.° Frankly, we think that this similarity 
is very superficial, but it does enable us to compare 
what we think are two entirely different entities. In our 
view, these two conditions have in common only one 
factor—they both arose during the administration of 
streptomycin. 

Dr: Sumner’s three cases all occurred aftex. long 
periods of streptomycin, and the skin lesions were of the 
types met with in vitamin-B deficiency. We were struck 
by the constant involvement of the perineum. When the 


‘skin elsewhere was involved, the involvement was never 


generalised ; in one case the disorder was described as 
seborrheic dermatitis, and in another as a dry scaling 
eruption over a ‘‘ glove-and-stocking ”’ distribution.+ The 
tongue appears to have been involved in all these cases 
and the description is of the picture usually seen in 
vitamin-B deficiency. These features, together with the 
improvement following the exhibition of vitamin-B 
complex, leave little doubt as to the factor involved in 
the syndrome. 

Our case, on the other hand, developed early in the 
course of treatment (9th day). The skin eruption was the 
condition we primarily described, and we are sure that 
Dr. Sumner will agree that it was different from the 
manifestations he noted. The picture was of dermatitis 
passing through all the recognised phases to exfoliation 
and finally denudation. More important, although we 
described a severe stomatitis, at no stage was mention 
made of the tongue and this did not show the distinctive 
features seen by Dr. Sumner. . Finally, there was the rise 
in temperature, which we regard as of great significance 
but which was presumably absent in Dr. Sumner’s cases 
as no mention was made of fever. 

We maintain that this is an entirely different picture 
and is anaphylactic in origin. In case 2 of Dr. Sumner’s 
series, an erythematous rash occurred over the forehead 
and wrists after 5 days’ streptomycin, but this rapidly 
disappeared. This surely is the rash, in its mildest form, 
which we have attempted to describe ? Dr. Sumner tells 
of further cases he has had, but states that he does not 
include the common skin eruptions; and he maintains 
that these do not even warrant consideration of the 
advisability o of continuing with the drug. It is here that 


. Lancet, 1948, i, 524. 


. Rogers, L., Muir, E. Leprosy. Bristol, 1946. 
. Muir, E. Manual of Leprosy. Edinburgh, 1948. 


Practical Handbook of Leprosy. 
. Sumner, J. Tubercle, 1949, 30, 62. 
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we wish to bring him to task. We think that our case, 
although a rare one, was sufficiently important to warrant 
a little consideration for these trivial anaphylactic 
rashes which appear early in streptomycin therapy. 


W. C. Harris. 


Colindale Hospital, London, N.W.9. 


TREATMENT OF RHEUMATOID ARTHRITIS 


Sir,—For over two years I have been treating cases 
of rheumatoid arthritis with intravenous injections of 
procaine. I decided to try also Lewin and Wassén’s new 
method! of using ascorbic acid and deoxycortone acetate, 
with a view to comparing the results. 

In each of three cases where the new treatment was 
given, there was a sense of well-being which continued 
after the injection for the rest of the day, and a slight 
decrease of pain. With procaine there is a sense of 
well-being, pronounced decrease of pain, and an increase 
in the range of movement of the affected joints. The 
injections have to be repeated daily at first, but as 
the condition improves they are gradually cut down to 
about one every ten days; if treatment is stopped, 
relapse ensues. Each injection is of 1% procaine (without 
adrenaline) 5-10 ml. according to the individual’s toler- 
ance. I find that this gives far better results, and I have 
seen no ill effects except for transient light-headedness 
after the injections. 

Kasr-El-Ainy Hospital, Cairo. M. Taraart. 


MOTION-SICKNESS AND ANTI-HISTAMINES 


Str,—The effectiveness of the antihistaminic drug 
6-dimethyl-aminoethyl benzohydryl ether 8-chlorotheo- 
phyllinate (‘Dramamine’) in motion-sickness was, 
described by Gay and Carliner* and Rust and Fosbery.* 
As this drug is a relatively weak antihistaminic agent * 
and its ether base is known to have relatively little 
specificity toward histamine, the question arises whether 
its effect in motion-sickness is due to histamine antago- 
nism or to another factor. 

Recently on a voyage across the North Atlantic, on 
which dramamine was not available, we tried giving 
daily 0-025-0-05 g. N-dimethylamino-methylethyl- 
dibenzoparathiazine (3277 R.P.; ‘ Phenergan ’) prophy- 
lactically as well as for treatment of motion-sickness. 
This drug is a highly active anti-histamine with long- 
lasting action.* In almost every case we saw good results. 
One case was especially impressive. 

A woman suffering usually from motion-sickness even on 
land vehicles, and showing no improvement after adminis- 
tration of 0-6 mg. hyoscine, was completely relieved after 
receiving a combination of 0-6 mg. hyoscine with 0-025 g. 
phenergan. As phenergan caused considerable drowsiness, 
we tried combining 0-6 mg. hyoscine with 0-02 g. phenobarbi- 
tone, but this combination had no more effect than hyoscine 
alone. Placebos and occupational therapy were without 
effect. Prophylactically phenergan was effective alone. 


These are, of course, merely a few observations, which 
might suggest that further, more exact, investigations with 
several specific antihistaminic drugs should be carried 


out. As to the mode of action, it should be noted that 
Rosenthal and Minard * and Kwiatkowski ® have already 
suggested the action of histamine on sensory nerves, 
while Ambrus, Ambrus, and Jacob’? have shown that 
specific histamine desensitisation (tachyphylaxia) causes 
analgesia in rats. 

JuLian L. AMBRUS 


_ Philadelphia, U.S.A. Ciara M. AMBRUS. 


. Lewin, E., Wassén, E. Lancet, 1949, ii ii, 993. 
x me L. N., Carliner, P. E. ’ Bull.’ Johns Hopk. Hosp. 1949, 
84, 470; Science, 1949, 109, 359. 


Med. 1939, 70, 4175. 
Physiol. 1943, 102, 32. 


. In the press. 


THE RH HAPTEN 


Sir,—In a recent annotation ! you expressed the hope 
that those who had been trying to repeat Carter’s 
work on the extraction of the Rh hapten from human 
erythrocytes would state their findings. 

We have followed both Carter’s original method and 
her modified method, using erythrocytes from a single 
donor and also pooled erythrocytes from a number of 
donors. In all cases Rh-negative cells were extracted 
at the same time as Rh-positive ones and used as a control. 
Particular care was taken to adhere closely to all the 
details of the technique described. 

Extracts had a very slight inhibitory effect on Rh 
antisera, but extracts from Rh-negative cells proved 
equally inhibitory and it was concluded that the pheno- 
menon was of a non-specific character. In no case was 
any specific inhibitory effect observed. 

F, STRATTON 

Blood Transfusion Service, Manchester. P. H. Renton. 


RESISTANCE TO THE TUBERCLE BACILLUS 


Sir,—Dr. Sutherland: (Feb. 4) appears to take a some- 
what peculiar view. Let us, he seems to say, study the 
question of immunity and resistance ; let us forget (for 
the moment, at least) the tubercle bacillus. 

The relative importance of seed and soil may provide 
a fascinating ground for discussion, but’ meanwhile 
people die daily who need not die. 

The Prophit report did indeed say what Dr. Galen 
said in A.D. 80. In the intervening years it is surprising 
that so little notice has been taken of his remark. Surely, 
if it was made extremely difficult for anyone to come 
into contact with a tuberculous patient, fewer people 
would contract the disease. 

In America they have tackled the problem of bovine 
tuberculosis on these lines. In 1918 the campaign to 
destroy all tuberculous cattle was launched. Today the 
disease is rarely seen. In this country, where doubtless 
the subject will provide interesting matter for discussion 
in the years ahead, over 2000 children die and nearly 
4000 are crippled yearly by the disease. Mass X-ray 
examination, good training and hygiene, as at Pap- 
worth, adequate provision of beds, and B.c.G. inoculation 
surely provide major lines of attack on this terrible 
scourge. 

Such effective action would, incidentally, do something 
to make the present National Health scheme more 
worthy of its name and less of a salvage and cure service. 


Farnham Royal, Bucks. M. E. M. Herrorp. 


POSTOPERATIVE PARALYSIS IN THE UPPER 
EXTREMITY 


Str,—The mechanical difficulties of supporting a 
patient in the steep Trendelenburg position during 
prolonged operative procedures have been well illustrated 
by recent correspondence. 

Attention has been focused principally on special 
supports for more or less prominent anatomical features, 
such as the shoulders and hips. I would like to draw 
attention to the effect of friction. The usual covering 
for operating-tables consists of a ‘ Sorbo ’ rubber mattress 
with a smooth skin of rubber encasing it. The whole 
is loosely attached in some way or other to the polished 
metal surface of the table. The total effect is somewhat 
similar to that of placing a loaded toboggan on the 
slopes of the Cresta run. If the rubber cushioning can 
be firmly fixed to the table surface, and its upper surface 
—i.e., that in contact with the patient—is given some 
form of non-skid finish, the friction effect produced 
might well prevent 50% of the patient’s weight from 
falling on whatever other form of support is used. I am 
assuming, of course, that the skin of the patient’s back 


1. Lancet, 1949, ii, 1141. 


is 
It 
an, 
wo 
pr 
| 
go 
in 
the 
wa 
en 
an 
op 
fac 
Tres 
dis 
ur 
to 
do 
de 
If 
sti 
Ir 
g0 
Bi 
co 
Pe 
is 
Wi 
is 
E ha 
de 
; i lin 
th 
re 
la 
pe 
th 
vi 
we 
th 
tr 
ac 
WwW 
ay 
m 
of 
2 th 
3 10 
him. 1 1947, 29 


e hope 
‘arter’s 
human 


od and 
single 
iber of 
tracted 
ontrol, 


all the 


on Rh 
proved 
pheno- 
ise Was 


LUS 


some- 
dy the 
ret. (for 


srovide 
nwhile 


Galen 
prising 
Surely, 
» come 
people 


bovine 
to 
lay the 
ubtless 
sussion 
nearly 
X-ray 
Pap- 
ulation 
errible 


iething 
more 
ervice. 
ORD. 


fing 
during 
strated 


special 
atures, 
» draw 
vering 
attress 
whole 
olished 
1ewhat 
on the 
ng can 
surface 
1 some 
duced 
t from 

I am 
s back 


THE LANCET] 


LETTERS TO THE EDITOR 


[FEB. 18, 1950 327 


is allowed to come directly in contact with the rubber. 
It appears to me that a combination of the usual right- 
angled flexion of the legs with this form of cushioning 
would do away with the necessity for any dangerous 
pressure applied to the shoulders or iliac crests. 

I am in contact with manufacturers, in order to obtain 
a rubber mattress of the suggested design. 


T. B. FirzGERALD 


University College 
I W.C. Obstetric Registrar. 


4ondon, 


MEDICAL TEACHING IN BAGDAD 


Srr,—Your note last week (p. 284) refers to the Iraqi 
government’s desire to enlist British doctors to teach 
in the Royal College of Medicine in Bagdad. As I held 
the chair of physiology there for five years before the 
war a word on my experience may be of interest. I 
entirely enjoyed my stay in Iraq, in both the professional 
and the social aspects, and it was with regret that 
I relinquished the appointment for family reasons. The 
opportunities for research are unrivalled and the college 
authorities and Directorate of Health gave me every 
facility I needed for investigation. Moreover the 
research problems there in parasitology, infectious 
diseases, and nutrition (to name only three fields) 
urgently demand solution and one has a splendid chance 
to contribute to the struggle against human suffering. 

I would have no hesitation in recommending any 
doctor to apply for one of these posts if he accepted one 
condition. That is that he would be prepared to 
develop to the full social contacts with the Iraqi people. 
If he only wishes to mix with other Britons he had better 
stay at home. Both my wife and I found our many 
Iraqi friends pleasant hosts and welcome guests. High 
government officials assured me that they considered 
British participation in Iraqi social life to be an important 
contribution to the development of the country. 
Personally I found it well worth while. 

The opportunities for sport are good and the climate 
is not so trying as some people make out, though the 
winter is rather cold. 


London. W. P. KENNEDY. 


VITAMIN B,, AND THYROID FUNCTION 


Sir,—The effect of liver extracts on thyroid function 
is obscure. Wintrobe! has suggested that they may 
have a thyrogenic action because of the not-infrequent 
development of hyperthyroidism in patients receiving 
liver therapy for pernicious anemia. 

On the other hand, it has been shown 2 that some of 
the toxic effects of thyroid extract in rats can be prevented 
by feeding with liver, and it is also stated that patients 
receiving thyroid therapy for hypothyroidism require 
larger doses of thyroid extract if liver therapy for 
pernicious anemia is initiated.* It is, moreover, suggested 
that there is in liver extract a component, probably 
vitamin B,, itself, which has a specific antithyroid 
action.® 

If the latter statement were to be substantiated, it 
would obviously be of prime importance, not only to 
those interested in the possibility of a new drug for the 
treatment of hyperthyroidism, but also to patients with 
addisonian anemia, to whom high doses of vitamin B,, 
will undoubtedly be given now that it is cheap and freely 
available, and in whom symptoms of hypothyroidism 
might occur. Such an effect of prolonged administration 
of vitamin B,, has not, as far as we know, been reported 
yet by workers in this country or in the U.S.A. 

We felt, therefore, that it would be of interest to assay 
the possible antithyroid activity of vitamin B,, by the 
inethod of Stanley and Astwood,* using radioactive iodine 


. Wintrobe, M. M. Clinical Hematology. 1946 ; p. 356. 


2. Ershoff, B. H. Proc. Soc. erp. Biol., N.Y. 1947, 64, 
. Annotation, Amer. J. Digest. P is. 1949, OG 8. 
x Stanley, M. M., Astwood, E. B 


41 
° Endocrinology, 1947, 41, 66. 


—a technique recently used heres us to assess the antithyr oid 
activity of para-aminobenzoic acid.® 


Two male patients with normal thyroid function were 
given 60 wg. and 100 ug. respectively of crystalline vitamin B,, 
(‘ Cytamen,’ Glaxo) at a time when iodine accumulation in the 
thyroid gland was proceeding at a steady rate. The samples 
were from a batch which had been proved clinically to be 
active in pernicious anemia. The administration of the drug 
did not have, in either patient, the slightest effect on the 
straight line of the graph Shich is obtained when the thyroid- 
gland activity is plotted against the square-root of the time. 
If the drug, in the dosage used, had had any antithyroid 
activity, an immediate effect on iodine retention in the gland 
would have been shown by a downward deviation of the graph 
from the straight line. We have no experience of the effect 
which would be obtained if a drug with definite thyrogenic 
properties were assayed by this technique. We should, 
however, expect that an upward deviation of the curve would 
occur, corresponding to an increased iodine absorption by 
the “gland. 

We concluded that in a dosage of 100 yg. or less, 
vitamin B,, has no significant effect on thyroid function. 
E. J. WAYNE 
A. G. MACGREGOR 
H. MILLER. 


Department of Pharmacology and 
Therapeutics, University of Sheffield, 
and the Sheffield National Centre for 

Radiotherapy. 


THE CHEST PHYSICIAN 

Srr,—Young chest physicians like myself will be 
grateful that Dr. Toussaint has exposed, in his letter 
last, week, the dilemma in which we now find ourselves. 
Should we clear out of the specialty if it is to have no 
decent future ? 

I became interested in tuberculosis when I _ began to 
discoyer what a wide range of unexplored fields of 
medicjne this disease offers. Tuberculosis occupies a 
unique position, with ramifications not only into many 
branches of medicine and surgery, but into aspects of 
sociology, psychology, business, economics, polities 
(certainly local politics!), and indeed every aspect of 
human affairs. I became increasingly fascinated by : 
the possibilities of tuberculosis control and felt impelled 
to specialise in this branch of medicine. It appeared 
that no longer were young men like myself to be penalised 
financially for displaying interest in that one major 
disease which par excellence is disregarded in teaching 
hospitals. My interest in tuberculosis is clinical as 
well as social; I do not aspire to an administrative 
appointment divorced from clinical medicine such as 
used to be a reason for a young man interesting himself 
in the disease. 

And now what? Has a mistake been made? Is 
tuberculosis after all not to recruit its share of the ablest 
in my generation ? If we are foolish enough to interest 
ourselves in this work, must we then accept the con- 
sequences of a lower income on account of our strange 
idiosynerasy ? Is the degradation of the tuberculosis 
service to be perpetuated ? The situation is ludicrous. 
Glasgow has a higher mortality from this disease than 
Hamburg despite conditions there in the last decade ; 
while Scandinavia can afford to inquire politely why we 
do not take steps to prevent a preventable disease. 

The tragedy of all this is not the personal fate of 
doctors who happen to be interested in tuberculosis, 
but the personal fate of the four hundred British men 
and women who die each week of this disease—which 
is more preventable than any other great scourge of 
mankind today. 

The taxpayer wants to see his diseases effectively 
controlled as quickly as possible at minimal expense. 
Three administrative measures, all supported by those 
who really understand tuberculosis, could immediately 
be taken and in ten years would reduce the tuberculosis 
problem by more than half: (1) recruit the best brains 
of the profession into the tuberculosis field by offering 


5. Goodwin, J. F., Miller, H., Wayne, E. J. Lancet, 1949, ii, 1211. 
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fair terms compari»ie with other specialties!; (2) 
unify the broken and divided organisation of tuber- 
culosis control by setting up regional joint panels ? ; and 
(3) open the doors of general hospitals to tuberculous 
patients.’ 
** For forms of government let fools contest ; 
Whate’er is best administered is best :” 
(Pope) 
TUBERCULOMEN. 


FLATULENCE IN INFANCY 


Sir,—May I make some remarks on Dr. Tanner’s 
letter of Feb. 4? 

A baby’s stomach differs from that of an adult in 
that when empty of food it does not collapse but contains 
air. Some babies can get rid of this easily whilst taking 
a feed. Some babies reach a stage of ‘ block” like 
Dr. Tanner describes. I think, however, it is a dangerous 
doctrine to advise all mothers to “ burp” babies two 
to three times during the feed. Some do better without 
any “burp” at all. I have had a mother of a baby 
who got rid of its air easily and silently, tell me that 
“She could not get him to break wind though she had 
been told she had got to.’ It is also a dangerous doctrine 
because in some mothers the break in feeding arrests 
the flow of milk. 

Are we sure when mothers consult us about their 
baby’s “ wind ”’ that they are all referring to the same 
thing ? In my experience quite 80% of these complaints 
refer to the ‘‘ drawing up of the baby’s knees ’’ when it 
eries. As this is a reflex depending on the action of 
crying, it is not indicative of anything. To attribute it 
to wind’ is a grandmother’s tradition. 


York. F. CHARLOTTE NAISH. 

Srr,—I should like to endorse the views of Dr. Tanner 
and also to emphasise a point in your annotation of 
Feb. 4. 

- The family kittens, suckling half-upright, seemed 
conspicuously wind-free, and postprandial percussion on 
their bulging abdomens produced a dull note. 

Having had considerable trouble with the wind of 
our experimental eldest, his three subsequent controls 
were always fed upright on my lap. Inclined in the 
arm, they have complete support, while support all the way 
up my back, as in the nursing-chairs our grandmothers 
used, ensured complete comfort to both parties. And 
the results were remarkable. Burps were automatic, and 
outwith my control. 

I have also fed them in this position when stirring 
the sauce, herding their seniors, answering the telephone, 
or proceeding in a fast car round corners, with never a 
care. It certainly has much to recommend it. 


Edinburgh. CONSTANCE KUENSSBERG. 


SOCIAL SIGNIFICANCE OF SYMPTOMS 


Sir,—I read with interest Dr. Gooddy’s article last 
week. The growing tendency of the socially inadequate 
to exploit their grievances against society is in itself a 
symptom of what J. L. Halliday calls a sick society. 

In the past, such people could more easily resign them- 
selves to suffering in the present life as they had some 
religious faith which promised them happiness here- 
after; the same beliefs rendered their luckier con- 
temporaries tolerant of the human suffering around them. 
Nowadays, the ‘* have-nots ’’ want their heaven here and 
now, and the ** haves,’’ whose capacity for rationalisation 
of their guilt-feelings stops short at humanitarianism, 
cannot so well withstand their bullying. The fears and 
frustrations of the modern world intensify these problems. 


1. Toussaint, C. H.C. Lancet, Feb. 11, p. 275. 
2. Heaf, F. R. G. Tubercle, 1950, 31, 11. 
3. Joules, H. Times, Jan. 25. } 


The Welfare State has been erected as a human sub- 
stitute for Providerice, and the same irrational claims 
and expectations are therefore directed towards it : 
it is regarded as an omnipotent ever-loving parent oi 
whom all citizens are the favoured children. Unfortu- 
nately, each child wants the lion’s share, and as the 
Welfare State more and more rules out competition 
by achievement, the method of competition by nuisance- 
value is correspondingly encouraged. 

In the end, inevitably, the Welfare State collapses or 
becomes, in self-defence, the Totalitarian State : that is, 
the people in power act repressively in order to prevent 
the State being as it were devoured from within. Nature, 
and human nature, know nothing of an equalitarian 
society. 


London, W.1. F. R. C. Casson. 


PURIFICATION OF VACCINE LYMPH 


Srr,—MeClean ! has drawn attention to the suitability 
of phenol as an agent for purifying vaccine lymph. This 
method of purification has been in use at the vaccine and 
antitoxin laboratory, Jamaica Plains, Boston, Mass., 
for several years. 

In this institute, trials were made by adding phenol in 
a concentration of 0-5% to the diluent—a 50% solution 
of glycerin in water. Even with simple storage of the 
phenolised vaccine lymph at —11°C, the bacterial count 
dropped to 8000 per ml. in one month and to 900 per ml. 
in two months. As a result of the treatment with 0-5% 
phenol, no deterioration in potency was noticed. Butler’s * 
claim that the phenolised virus was more thermostable 
than the untreated virus could not, however, be con- 
firmed. Purification by the passage of chloroform vapour 
has stood the test of time and experience in this institute. 
None of the drawbacks experienced by McClean has ever 
been encountered. The vaccine lymph is purified by the 
process in half an hour, the bacterial count usually being 
reduced to about 1000 per ml. or less. 

From experience, satisfactory results by the ‘‘ chloro- 
form process ’’ appear to depend on the following factors : 
(1) the dilution of vaccine lymph during the process ; 
(2) the distribution of vaccine lymph during the process ; 
(3) the total amount of chloroform used ; (4) the air- 
pressure employed; and (5) the time taken for the 
process. 

It is well known that purification by this method is 
effected by the chloroform that actually goes into solu- 
tion, the best results being obtained when the solution 
is saturated. When chloroform vapour is bubbled through 
vaccine lymph, some of it goes into solution while the 
rest escapes. It is thus clear that saturation-point can 
be reached much earlier and with a smaller quantity of 
chloroform when the bulk of vaccine lymph is distributed 
into several large-size test-tubes connected in series, so 
that the chloroform escaping from the first test-tube is 
led through all the remaining test-tubes in succession. 

Satisfactory results are obtained in this institute with 
vaccine lymph distributed in quantities of about 40 ml. 
in test-tubes measuring 8 in. by 1'/, in. The requisite 
pressure is maintained by a * Presso-Vac’ pump, and 
about 13 ml. of chloroform is consumed during the whole 
process, which lasts half an hour. These different factors 
may have to be adjusted to suit local conditions. With 
precautions regarding the temperatures during the 
passage of chloroform vapour and during subsequent 
aeration for three hours, no adverse effects on the potency 
have been noted. A batch of vaccine lymph was ** chloro- 
formed ”’ five times, a portion being taken out after each 
exposure. These five sets chloroformed from once up 
to five times were tested for potency. The potency of 
three of these samples chloroformed once, twice, and 
three times remained the same, over a period of six 


‘ 


1. McClean, D. Lancet, 1949, ii, 476. 
2. Butler, G. G. J. Hyg., Camb. 1938, 38, 120, 
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months, as that of the control sample of the same batch 
which had not been subjected to the process. The 
remaining two samples—those chloroformed four and 
five times—showed an appreciable loss of potency 
compared with the control. 

While the purification of vaccine lymph by phenol is 
certainly very simple and satisfactory, that by the passage 
of chloroform vapour has the advantage of being much 
quicker while being equally efficacious and harmless. This 
process seems to have been first described by Green,* 
who has presented convincing experimental evidence of 
its suitability; and in India at least three institutes 
manufacturing vaccine lymph have adopted this method 
for routine purification. 

Vaccine Institute, Belgaum, Bombay. R. SANJtiva Rao. 


IMPROVERS ”’ OF FLOUR 


Sir,—The decision of the authorities to discontinue 
the use of nitrogen trichloride (‘ Agene’) in flour,’ after 
the Medical Research Council had recognised its serious 
and often fatal effects on animals, is to be welcomed. 

It is difficult to understand, however, why it should 
have been necessary to replace this ‘‘ improver’’ by 
another chlorine compound—chlorine dioxide—which is 
in my opinion unnecessary, and will, furthermore, cost 
vital dollars since it will have to be obtained from the 
U.S.A. ‘‘ Improvers”’ are not necessary to safeguard 
baking qualities. They are merely artificial means to 
speed up the natural maturing of flour, at the same 
time bleaching it and giving a whiter-looking loaf. 

It is regrettable that in the popular belief whiteness 
in bread should be synonymous with purity. In faet, 
the very opposite is the case. To my mind, bread should 
contain nothing but pure unadulterated wheat flour. In 
the case of other foodstuffs, such as milk and butter, 


the addition of chemicals is already forbidden by law. . 


Why not in the case of the * staff of life ’’—bread ? 


West Wickham, Cambridgeshire. C. P. ALLINSON. 
DEOXYCORTONE ACETATE AND 
LYMPHADENOPATHIES 


Sir,—In connection with the numerous recent articles 
in your journal on the surprising effects on rheumatoid 
arthritis of ‘ Cortisone,’ adrenocorticotropic hormone 
(A.C.T.H.), and deoxycortone acetate together with 
ascorbic acid, I wish to call attention to one application 
of the adrenal-cortex steroid hormones in the field of 
the lymphopathies. 

I found that the administration of large doses (20-50 
mg. per day) of deoxycortone acetate (‘ Cortivis ’ Vister) 
has a moderate, transient; and inconstant effect on 
Hodgkin’s disease and on lymphatic and myeloid 
leukemia.> This action is not augmented by the simul- 
taneous administration of ascorbic acid. Similar results 
have now been reported by Pearson, Eliel, and Talbot 
using A.C.T.H.® 

On the other hand, I have observed sensational and 
permanent relief in a rare disorder—giant follicular 
lymphadenopathy (Brill-Symmers disease). In hyper- 
plastic lymphopathies ‘of other histological types I have 
also observed very good results, with complete and 
permanent disappearance of enlargement of lymph-nodes 
and spleen. These observations, recorded briefly last 
vear,> have lately been described more fully.’ 

Medical Clinic, G. FrapA. 

University of Palermo, Sicily. 


. Green, A. B. Report of the Medical Officer, Local Government 
mee 1900-01, p. 639 ; Ibid, 1901-02, p. 575; Ibid, 1902-03, 
p. 
See Lancet; Feb. 4, pp. 219, 227. 
Sicilia Med. 1949, 6, 267. 
Cited in leading article, Lancet, Jan. 28, p. 169. 
Frada, G. Pr. méd. 1950, 58, 78. 


INFANTILE PYLORIC STENOSIS 


Smr,—Mr. Ward-McQuaid and Dr. Porritt, in their 
article of Feb. 4, describe a method of medical treat- 
ment which shows a failure-rate of about 40%. (The 
exact figure cannot be stated as “ the numbers treated 
medically . . . could not be accurately estimated ’’). 
With medical treatment such results usually end in the 
abandonment of the mgthod altogether and operation 
on all cases from the beginning. 

In my opinion better results can be obtained with 
medical treatment by: (1) selecting suitable cases, (2) 
four-hourly feeding, (3) gross reduction of feed-volume 
(1-1'/, oz. per feed in the first 24 hours, and increasing 
slowly up to full feeds), and (4) large. doses of atropine 
methylnitrate from the beginning. The authors give 
gr. before each feed, whereas I give gr. 95 
before three feeds in 24 hours, reducing this to two doses 
at about the 5th day. This large dose can be given 
conveniently in lamels made by Savory & Moore, in 
which gr. '/,9) is contained in '/, sq. cm. As these 
lamels are cut from sheets marked in squares of 1 sq. em., 
care must be taken that only '/, of a marked square is 
used at each dose. In the past five years I have treated 
61 selected cases by this method. There were 2 failures 
(3-3%) and no deaths. 

With regard to surgical treatment, Mr. Ward-MeQuaid 
and Dr. Porritt, and also Professor Smellie in his letter 
of Feb. 11, emphasise the importance of complete 
predperative hydration as a means of reducing mortality. 
There is another side to this argument, and Professor 
Smellie hints at it whéfi he warns against the danger 
of overadministration of sodium chloride. Personally 
I prefer Mr. David Levi’s technique for Rammstedt’s 
operation, in which there is no need for preoperative 
hydration, and which incidentally shortens the period 
in hospital by about 24 hours. In five years I have 
thus treated 58 cases with 1 death (1:7%). Combining’ 
medical and surgical treatment, there are 119 cases with 
a mortality-rate of 0-8%. 

I would say that nowadays a number of people achieve 
very low mortality-rates using very different techniques. 
What seems common to all of them is a full understand- 
ing of the disease in general and their own method of 
treatment in particular. 

Tunbridge Wells. 


N. M. Jacosy. 


Str,—No child has died who has been operated upon 
for pyloric stenosis at the Westminster Children’s 
Hospital (formerly the Infants’ Hospital, Vincent Square) 
since 1947, when this hospital was reopened. My personal 
figures have lately been published.’ 

I should like to emphasise the importance of ensuring 
that these infants are treated by a trained pwdiatric 
team and that they are not operated on by the duty 
surgeon of the day unless he has had specialised pediatric 
experience. 

London, W.1. Davip LEvt. 

Sir,—A series of more than 100 cases of congenital 
pyloric stenosis has been treated by Rammstedt’s opera- 
tion in the Leeds General Infirmary since February, 
1947, with a mortality of less than 1%: 96 cases were 
operated on consecutively without a death. 

The pediatrician makes the diagnosis within a few 
hours of seeing the infant, and unless there is some 
associated disease or dehydration he asks for early 
operation. The anesthestist is an artist with open ether, 
shuns ethyl chloride, and is careful that the trickle of 
oxygen inside the mask does not become a blast to blow 
up the stomach. The surgeon is merely the craftsman 
in the team. No special instruments of any kind are 
used ; a rectus-split incision is made high so that the 


1. Post-grad. med. J. 1950, 26, 24. 
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liver is the only viscus visible when the peritoneum 
is opened ; the hemostat which is used to lift up the 
stomach is also used to split the pyloric tumour after 
the outer layer has been incised. It, is considered that 
interrupted subcutaneous sutures of twisted silk are 
desirable in the final closure of the wound. 

The infants are not segregated ; all cases are operated 
on after associated diseases like otitis media, stomatitis, 
and umbilical sepsis have been treated. The average 
stay in hospital is 2-3 days and our aim is to make this 
period 24 hours: the fatal case had been in hospital 
10 days before the diagnosis was made. 

All of us treating cases of congenital pyloric stenosis 
wish to emulate the remarkable series of Ladd et al.! 
(a series anesthetised by a nurse giving open ether), 
and until we can give an efficient biochemical study to 
any ill infant we shall not be able to compete. 


Leeds. H. S. SHUCKSMITH. 
Medicine and the Law 


Electroconvulsive Therapy and Fractured Femur 


At the recent Worcestershire assizes Mr. Justice 
Hallett dismissed an action in which a patient claimed 
damages for pain suffered, and incapacity caused, through 
alleged negligence in his treatment. 

It was common ground between the parties that the 
patient, a man, having been for some time before in a 
neurotic condition, was advised to undergo electro- 
convulsive therapy in hospital ; that the first treatment 
took place on April 29, 1947, and the second on May 20 ; 
and that he subsequently complained of pain and, 
under advice, went on June 19 as an inpatient to the 
hospital, where it was discovered that the neck of the 
left femur was broken. An operation was performed in 
an orthopedic hospital. 
1'/, in. shorter than the right and there is limitation of 
movement. 

The plaintiff's case was not that the fracture was due 
to negligence but that the medical superintendent and 
another doctor at the hospital were negligent in having 
been so slow in diagnosing the fracture, and that his two 
family doctors were negligent in that they never diag- 
nosed it. In his opening speech, plaintiff's counsel stated 
that it was well known in the medical profession that a 
fracture was a risk in electroconvulsive therapy, because 
the treatment caused violent contraction of the muscles, 
and the powerful muscles of the thigh, in contracting, 
created greater danger for the femur than for any other 
bone ; the danger increased with the age of the patient ; 
the patient was 59. The surgeon who had performed the 
osteotomy, called for the plaintiff, said that if the 
operation had been performed one month earlier, there 
was no guarantee that it would have had any better 
result. Fracture of the femur during electroconvulsive 
therapy was very rare, and in the absence of any history 
of accident, an impacted fracture was not infrequently 
missed. 

When the defendants’ case was opened, the medical 
superintendent stated in his evidence that he made no 
clinical examination of the patient’s leg, because this 
was not his patient. A member of the medical staff 
said he had carried out electroconvulsive therapy 
between 7000 and 10,000 times and had never before 
seen it cause a fracture of the femur. The patient’s 
reaction after the treatment on May 20 was normal ; 
he himself received no complaint and therefore made no 
examination. 

Mr. Robert Davies-Colley, consulting surgeon to Guy’s 
Hospital, called on behalf of the defendants, did not 
agree that it was common knowledge that a fractured 


The patient’s left leg is now . 


femur might occur during this treatment ; he thought 
that he himself might quite easily have failed to detect 
the fracture ; muscular rupture would have been the 
most likely cause of any pain. Defendants’ counsel 
called five male nurses from the hospital ; their evidence 
was that, after the treatment on May 20, the patient did 
not complain of pain in his leg. 

In delivering judgment, Mr. Justice Hallett found 
himself unable to rely upon the evidence of the plaintiff, 
whose mental health had caused trouble for some time. 
The judge entirely exonerated the defendant doctors. 
They had not been guilty of negligence. Even if there 
had been a finding against them in that respect, the 
plaintiff would have had the greatest difficulty in estab- 
lishing a right to damages ; he would have had to show 
that the alleged delay in diagnosis caused delay in treating 
him, whereas it was probable that the surgeon would 
have delayed the osteotomy until the patient’s mental 
condition had settled down. 

The judge dismissed the claim with costs, though it 
is possible that little of the expense of defending the 
action will in fact be recovered. Fortunately for them- 
selves, all four of the defendant doctors had safeguarded 
themselves : they were members of the Medical Prote+tion 
Society. 


Duty to Register Premature Births 


The evidence at an inquest held at Oldham on Feb. | 
on the body of a prematurely born child disclosed some 
uncertainty about the legal obligation to notify such 
births. There was said to be a hospital rule that the 
birth of a baby under 28 weeks should not be notified, 
whether it was born alive or dead. This birth was not 
in fact notified, the hospital superintendent apparently 
deeming that there was no sign of life. By some astonish- 
ing accident the body, sent to the hospital incinerator, 
was found five days later on the municipal rubbish-heap. 
The case was brought to the coroner’s notice. It could, 
of course, have raised suspicion of a criminal concealment 
of birth. He directed an inquest and, in the evidence 
summarised below, the jury (in the course of determining 
the cause of death) found that the child had lived for 
24 hours. 

Dr. G. B. Manning told the coroner’s court that he 
thought the baby was a 26-29 weeks’ child and had 
lived for at least 6 hours. The nurse who delivered the 
child in the Boundary Park Hospital at Oldham said 
it was born alive ; she placed it in the oxygen tent and 
kept it under observation till she went off duty at 8 a.m. 
It was then alive and its condition was quite good for 
its size. Resuming duty at 8 p.M., she found it still 
alive but the condition had deteriorated ; she thought 
it died the next morning. She baptised the child ; asked 
by the coroner why she did so, she replied ** because 
I am a Roman Catholic.’ She did not fill in any notifi- 
cation form; it was not usual to do so in the case of 
a child under 28 weeks; that was the rule or custom 
of the hospital, whether the child was born dead or alive. 
Dr. John James, doing duty as locum tenens at the 
hospital, said that he went with a nurse to see the baby ; 
he made some remark about putting its weight on the 
notification form and was told of the rule that babies 
under 28 weeks were not notified. He queried the 
existence of the rule ; it was confirmed by the hospital 
superintendent. The latter, in his evidence at the inquest, 
testified that he had seen a foetus without a name; 
he saw no sign of life or breathing in the ordinary 
meaning of the word; it was not to be regarded as a 
live birth; the appearance of breathing might have 
been given by the high pressure in the oxygen tent. 

This case is not unique. The relevant statutes, as 
was explained in these columns three years ago,! are the 


1. Ladd, W. E., Ware, P. F., Pickett, L. K. J. Amer. med. Ass. 
1946, 131, 647. 


1. See 1946, ii, 921; Jbid, 1947, i, 116. - Ross, J. M. Ibid, 
p. 
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Births and Deaths Registration Acts, 1874-1926. The 
traditional common-law test of a live birth is that the 
baby utters a cry ; no evidence on this point is reported 
in the Oldham case. Under the strict law every live 
birth, however short the life, must be registered ; the 
obligation to register is of course, imposed upon a series 
of persons concerned, beginning (in ordinary cases) with 
the parents, but attaching to anyone present at the birth. 
The 28-week rule cannot apply to live births. It applies 
only to the foetus born with no sign of life ; in that case 
registration is unnecessary. If the foetus is born dead 
after 28 weeks, it must be registered as a stillbirth. 


Obituary 


ROBERT PATTON RANKEN LYLE 
B.A., M.D. DUBL., M.D., D.CH. DURH., F.R.C.O.G. 


Dr. Ranken Lyle, emeritus professor of midwifery 
in the University of Durham, whe died on Feb. 1, had 
a powerful and attractive personality. Born at Coleraine 
nearly 80 years ago, he qualified at Trinity College, 
Dublin, in 1894. He was assistant master at the Rotunda 
before he was appointed, in 1899, lecturer in midwifery 
and diseases of women at the medical school of the 
University of Durham. 

From his first arrival he was in charge of the Maternity 
Hospital in Newcastle, but there was no department 
of gynecology at that time: 
the general surgeons and physi- 
cians considered that they could 
supply the needs of the subject. 
Dr. Lyle, at his own expense, 
opened the Samaritan Free 
Dispensary for Women at the 
very gates of the Royal Victoria 
Infirmary, where he did many 
operations and gave free advice. 
Shortly afterwards he was 
appointed gynecologist to the 
infirmary, and when he retired 
in 1930 he was appointed con- 
sulting gynecologist. In 1908. 
he had been appointed to the 
chair of midwifery and gynz- 
cology in the University of 
Durham, and he held this post 
until 1935 when he was 
appointed emeritus professor. Two years later the 
honorary degree of doctor of surgery was conferred on 

im 


The Newcastle Maternity Hospital at the beginning 
of the century had only 15 beds, which Professor Lyle 
held to be quite inadequate provision for the area. 
He therefore equipped a large industrial school as a 
modern maternity hospital of 90 beds, which was opened 
by the Princess Royal in 1923 and which is known as 
the Princess Mary Maternity Hospital. At the same time 
he bought and equipped a large house as a maternity 
home for women of moderate means. He backed both 
projects financially until they were well established and 
finally self-supporting. 


E. F. M. writes: ‘ As an operator Lyle was gentle and 
simple in his technique. He rarely used an abdominal 
retractor even during deep pelvic operations. In his 
teaching he was firmly opposed to the earlier beliefs 
that retroversion of the uterus caused backache, and 
ridiculed those operations for fixation or suspension of 
the uterus which were so commonly done elsewhere. 
In his clinical teaching he stressed the importance of 
examining a case from akove down, and not from below 
up—namely, to study the human being before examining 
her pelvic organs in detail. In all his dealings with 
his colleagues he was the soul of generosity and good 
humour. He was popular, indeed loved by his students, 
and a prize in clinical midwifery is called after him.” 


For a number of years Professor Lyle was a justice of 
the peace to the city of Newcastle. His main hobbies 
were stamp-collecting and shooting. He leaves a widow 
and one daughter. 


WILLIAM DREWETT ARNISON 
M.A., M.D. DURH. 


Dr. Arnison, who died on Jan. 28 two days after his 
85th birthday, was born in Allendale Town, a country 
village in the south-west corner of Northumberland. 
His father, grandfather, and great-grandfather had all 
been surgeons in Allendale, and one of his uncles was 
professor of surgery in the University of Durham. 

He spent his a ban in his native village, till in 1878 
he was sent to Durham School, from which he later 
went on to the old College of Medicine at Newcastle 
upon Tyne. Of his early days at the college he has left 
an interesting account in the History of the Newcastle 
School of Medicine, which he helped to prepare at the 
time of the school’s centenary. Having graduated M.B. 
in 1886, he came up to London to take the Conjoint 
qualification, and for a couple of years he acted as house- 
surgeon to the West Herts Infirmary at Hemel Hemp- 
stead, but then returned to the North, where he spent the 
rest of his professional life. Soon after going into general 

ractice, he became one of the medical officers to the 
ost Office, an appointment which he held for many years. 

His career as an anesthetist started in 1891, when he 
was appointed to the staff of the Royal Victoria Infirmary. 
Here he did sterling work for fifteen strenuous years, 
during which he was the one recognised specialist in 
anesthetics in the town and district. Always an advocate 
of ether administered with a.Clover inhaler; he became 
expert in the use of that apparatus. In those days an 
anesthetist at the Newcastle Infirmary had no light 
task, for he might be called upon every day for work 
in the theatre from 9 A.M. till 2 P.M., and there were 
many long lists at that time; but Arnison was most 
punctilious in his attendance and in the performance 
of his duties. He was always interested in the patients 
and always made an examination as to their fitness 
before undertaking the anesthetic. For those ‘days his 
recoérds were unusually accurate and his large experience 
was: carefully recorded and annotated. A painstaking 
teacher, he set a high standard in the care of the patient. 
and his work was amply recognised by his seniors and 
colleagues. It gave him immense pleasure when a few 
months ago he was elected a fellow of the Faculty of 
Anesthetists of the Royal College of Surgeons. 

In 1907, to the surprise of many, he gave up his post 
as anesthetist to take charge of what was then called 
the electrical department at the infirmary. To begin 
with, there was practically nothing in the department 
—a room in the basement rather like a cellar and some 
primitive apparatus represented the whole outfit. But 
with the devoted help of Dodds, formerly a plumber 
employed at the infirmary, Arnison built up a department 
which during the 1914-18 war did an enormous amount 
of work, both for the infirmary and the large military 
hospital in the adjacent Armstrong College. When the 
department was finally handed over to a successor in 
1925 it was a well-established going concern. 

After retiring from the staff of the infirmary with the 
title of consultant radiologist he continued as a member 
of the house-committee and chairman of the drug and 
instruments committee, bringing mature experience, 
common sense, and absolute integrity to the problems 
involved. For years he was also a regular attender at 
Convocation and he was later appointed a member of the 
senate of Durham University. It gave him great pleasure 
when he was awarded the honorary degree of M.A. 

Arnison was always a great influence for good in the 
spheres in which he moved. His sterling characteristics 
were deeply appreciated by his associates and his ideals 
were an outstanding example to the juniors with whom 
he liked to associate. At the infirmary he always leaned 


to the clinical side of the work, and for years he acted - 


as chairman of the Surgical Aid Society which had been 
started by his uncle, William Christopher Arnison. 
A man of culture, he loved books and he had himself a 
useful library. He was fond of history, especially military 
history, but poetry was always his first love. He was 
also much interested in his home county and its history, 
and he often took part in the excursions arranged by 
the Antiquarian Society, of which he was an enthusiastic 
member. 

Dr. Arnison, who married rather late in life, is survived 
by two daughters. G. G. T. 
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Notes and News 


PROTECTION FOR THE MIDWIFE 


A RECENT case when heavy damages were awarded against 
a midwife as a result of bottle burns to a patient, has led the 
council of the Royal College of Midwives to provide safe- 
guards for all full members of the college by including third- 
party indemnity as a privilege of membership. The cover 
provides up to £5000 damages and legal expenses against 
accidents or injury to mother or baby in the course of the 
midwife’s professional duties whether she is acting as a 
midwife or maternity nurse, also liability in respect of acci- 
dental direct damage to property caused by, or through, the 
negligence of the midwife. In cases of citation before the 
Central Midwives Board legal expenses up to £25 are provided. 


WEIGHTS IN EARLY CHILDHOOD 


Last year Gore and Palmer ' pointed out that with infants 
the use of “ average weight for age’ as an index of general 
health had the disadvantage that normally there was a very 
wide dispersion ; and they suggested that a chart might be 
designed to show the actual mean weights and standard devia- 
tions in normal infants. Acting on this suggestion, Glaxo 
Laboratories Ltd. have produced a chart based on the 
figures reported by Gore and Palmer for normal London 
infants in 1947. The chart shows the upper and lower limits 
of weight for boys and for girls from the age of four weeks 
up to five years; and means and standard deviations are 
set out in tabular form at the side. The chart may be 
obtained on request by public-health departments, hospitals, 
and other institutions concerned with child welfare. 


RESULTS OF LEUCOTOMY 


Ir is appropriate that the first number of Anais Portugueses 
de Psiquiatria, which began publication last October, should 
contain a review of the results in 100 cases of leucotomy ; 
for we owe this form of treatment to Egas Moniz, of Lisbon. 
In the opinion of the authors (Barahona, Polénio, and Sousa) 
the chief indication for leucotomy is the failure of conservative 
measures, including insulin therapy and electroconvulsive 
shock. With the proviso that conservative treatment should 
be tried first, the earlier leucotomy is done the better are the 
results. The reason for this delay is that when the results of 
insulin therapy or of electroconvulsive shock are beneficial 
they are better than those of leucotomy. These workers have 
never observed after insulin or electroconvulsions such deteri- 
oration of personality as sometimes follows leucotomy. They 
conclude that leucotomy has no specific action on mental 
disease and does not alter the association of ideas and the 
structure of the patient’s psychosis, but that it changes the 
emotional manifestations thereof. They consider that leuco- 
tomy. weakens the patient’s purposiveness, steadiness, fore- 
sight, awareness of self and of others, integration of personality, 
aggressiveness, and mental activity, the patient becoming more 
of a robot responding to external stimuli. 


MEDICAL FEES AND THE POLICE 


A Home Office circular to police authorities lays down the 
following principles for the payment of doctors’ fees : 

Emergency treatment.—W here a doctor gives emergency treatment, 
whether or not at the request of the police, to someone injured in 
a road accident in which a motor vehicle is involved, the doctor is 
entitled to a fee in accordance with the Road Traffic Act, 1934. 
In other cases of accident or sudden illness in the street, the doctor 
may claim a fee from the local executive council ; but if the doctor 
is not in the health service, the police may pay the fee and if possible 
recover the cost from the patient. These arrangements apply also 
where a doctor is called to a police station to treat someone who 
is neither in police custody nor the victim of an offence. 

Persons in police custody.—-Where a doctor is called to treat, or 
to examine for police purposes, a person detained in custody, the 
doctor should be paid out of the police fund. 

Victims of an offence.—The police may pay a fee for the exami- 
nation of such victims, and also for their treatment provided that 
no fee for emergency treatment has been claimed from the local 
executive council. 

Drunkenness or other offences.—Where a doctor is called by the 
police to examine someone charged with drunkenness or any other 
offence, or in cases where such a charge may be made, the doctor is 
to be paid out of the police fund. If the person being examined 
wishes to call his own health service doctor, he should be informed 
that such attendance is not part of this doctor’s obligations under 
the health service and that a fee may thus be payable by him. 

Dead bodies.—If a doctor is called to treat a seriously ill person 
who dies before he arrives, an emergency fee will be payable by the 
local executive council (unless the person was on the doctor’s list). 
If, however, the doctor is summoned after the person’s death, 
payment will be made out of the police fund. 


1, Gore, A. T., Palmer, W.T. Lancet, 1949, i, 385. 


In a few areas, the local executive council have arranged 
with the doctors in the National Health Service that no fee 
shall be claimed for emergency treatment ; and the capitation- 
fee is correspondingly higher. The arrangements described 
above apply also to these doctors, whether or not they claim 
a specific fee from the executive council. The payments out 
of the police fund which have been described will not be made 
to those police medical officers who are engaged at an inclusive 
salary. 


PROFESSIONAL TRENDS 


THe Manchester Guardian lately sent a questionary to some 
1500 medical professors and lecturers throughout the United 
Kingdom to find out how many read their journal and to 
obtain other information of interest to advertisers. Almost 
half replied, and there were only three real dissentients. One 
sent back a blank form, another a form torn into small pieces, 
while a third returned the form with the somewhat ambiguous 
statement “‘ Barmy ” scrawled at the foot. : 

An analysis of the replies showed that 54:4% of the respon- 
dents were readers of the Manchester Guardian (15-7% regularly, 
38-7% occasionally), while 77% bought two or more news- 
papers daily. ‘‘ Only 6%” owned a television set, though 
another 6% intend to buy a set during the coming year 
(* provided I can persuade my wife ’’ one admits). Many of 
the negative replies to tltis question included such heartfelt 
comments as ‘“ God forbid,” ‘“‘ Never!’’, or ‘‘ I see enough 
already !’’ Some 37% read classified advertisements, while 
38% consciously read display advertisements. Of the 
group, 87% owned a car, and 13% had two or more cars. 
Priority had enabled many of the professors, &c., to buy new 
cars, and more than 60% had post-war models. One reported 
ownership of a 1919 model, but pending a sight of this the 
Manchester Guardian statistician suspects a clerical error. 


University of Liverpool 


At a recent examination for the p.T.m. & u. the following 
were successful : 

A. Deuchars, Muriel M. D’Souza, R. D. Eagland, K. G. Koshi, 
C. M. Norman-Williams, 8. L. H. Smith, W. G. Timmis. 

Dr. R. D. Eagland has been recommended for the Milne 
medal and for the Warrington Yorke medal. 


University of Birmingham 


The title of reader in obstetrics and gynecology has been 
conferred on Dr. H. C. McLaren, lecturer and first assistant 
in the department of obstetrics and gynecology. Dr. B. 
MacMahon has been appointed research fellow in social 
medicine. Mr. J. M. Small has been appointed clinical 
lecturer in neurosurgery, and Mr. O. T. Mansfield in plastic 
surgery. 


Royal College of Physicians of Edinburgh 


At a meeting of the college held on Feb. 7, with Sir David 
Henderson, the president, in the chair, the following were 
elected to the fellowship : 

Alexander Brown, Robert A. K. Harper, R. Brockie Hunter. 

The following were elected to the membership : 


E. R. Gauld, I. R. Gray, W. T. Strauss, E. S. Thodey, J. A. C. 
Wilson, Jagat Ram, W. P. Small, N. R. Grist, L. G. Leitch, W. R. M. 
Alexander, J. B. Wilson, P. F. Bartley, W. J. H. Lord, D. B. Nathan, 
Thomas Joyce, A. A. B. Swan, K. J. Keeley, Jessie E. J. Grainger, 
H. M. Walker. 


Royal Faculty of Physicians and Surgeons of Glasgow 


At a meeting of the faculty held on Feb. 6, with Dr. W. R. 
Snodgrass, the president, in the chair, the following were 
admitted fellows of faculty : John Hewitt qua surgeon, and 
Stuart Ian Alexander Laidlaw qua physician. 


Royal College of Surgeons of England 


At a meeting of the council held on Feb. 9, with Sir Cecil 
Wakeley, the president, in the chair, the Hallett prize was 
awarded to Harold Ellis of the University of Oxford. 
Diplomas of membership and diplomas in public health and 
in psychological medicine were granted to those named in 
the report of the comitia of the Royal College of Physicians 
in our issue of Feb. 4 (p. 237). 

On Feb. 7 the council of the college dined with the master, 
wardens, and court of the Barbers’ Company at Tallow 
Chandlers’ Hall, when they received from their colleagues 
of old time a replica of the silver-gilt, grace cup given to the 
Company of Barber-Surgeons by King Henry VIII in 1540. 
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Royal College of Obstetricians and Gynecologists 

On Tuesday, March 21, at 5 p.m., at the college, 58, Queen 
Anne Street, London, W.1, Dr. Arthur T. Hertig, professor 
of pathology at the Boston Lying-in Hospital, will deliver 
the first John Shields Fairbairn lecture. He is to speak on 
Hydatidiform Mole and Chorionepithelioma. 


British Institute of Radiology 


The institute is considering the possibility of reviving or 
starting new branches in areas of the country not already 
covered by existing ones. Members are invited to write to 
the honorary medical secretary at 32, Welbeck Street, London, 
W.1, expressing any views they may have in this matter. 


Institute of Sociology 


At a meeting of the institute to be held at Burlington House, 
Piccadilly, London, W.1, on Tuesday, Feb. 28, at 5.30 P.M., 
Prof. W. J. Rose will open a discussion on Antagonism to 
Strangers—Theory and Fact. Further particulars may be had 
from J. L. Peterson, Esq., University House, Victoria Park 
Square, E.2. 


The Nation’s Manufactured Foods 


The nutrition panel of the Food Group (Society of Chemical 
Industry) is holding the fourth of its meetings on this subject 
on Wednesday, March 22, at 6.15 p.m. at Burlington House, 
Piccadilly, London, W.1, when the use of jams and other 
spreads as foods will be discussed. 


International Congress of Pediatrics 


The sixth International Congress of Pediatrics will take 
place in Ziirich at the end of July, under the presidency of 
Prof. G. Fanconi. Plenary sessions will be held on July 24 
and 28. Lectures and exhibitions will also be held from 
July 21 to July 30. Registration date has been postponed 
to April 22, and further particulars may be had from the 
American Express Co. 


Mental Health within the Family and the School 


Today, Friday, Feb. 17, at 5 p.m., at 1, Wimpole Street, 
London, W.1, the British standing committee for the World 
Federation for Méntal Health is holding an international 
symposium on this topic. Prof. J. M. Mackintosh will be 
in the chair, and the speakers will include Dr. A. Répond 
(Switzerland), Prof. W. Line (Canada), Prof. H. C. Rumke 
(Holland), and Dr. J. R. Rees. Tickets may be had from 
the National Association for Mental Health, 39, Queen Anne 
Street, W.1. 


St. John and Red Cross Hospital Library 


An exhibition to show the work of this department is 
being held in London from Feb. 8 to 18. The exhibits 
include the first English-made automatic page-turner. So 
far the 49 automatic page-turners and 15 microfilm projectors 
lent to British hospitals through the library are American 
and were given to the Red Cross. The library sends books 
to 1850 Service and civilian hospitals in England, Wales, 
and Northern Ireland, and 67 Service hospitals overseas. 
Over 4000 voluntary workers give their time to it, and last 
year 98,000 gifts of magazines and 93,000 gifts of books were 
sent to hospitals from the library’s headquarters alone. 
There is a special Joan service for tuberculosis patients, a 
special request service, and a foreign loan library, in addition 
to the general service. Volunteers are given instruction in 
hospital librarianship. 


Constitution of N.H.S. Tribunal 


The National Health Service (Amendment) Act, 1949, 
provided for a wider choice of the professional member who 
serves on the disciplinary tribunal, and the Minister of Health 
has, after consultation with the organisations representative 
of the professions concerned, appointed panels from which 
the practitioner member of the tribunal is to be selected 
for each case. The members of the panel of medical prac- 
titioners are: Dr. H. G. Dain, Dr. A. E. Jenkins, Dr. C. F. R 
Killick, Dr. A. Talbot Rogers, Dr. A. 8. Wilson, and Dr. 
S. A. Winstanley. The members of the panel dealing with 
the supplementary ophthalmic services are: Mr. J. 8S. Arkle, 
Dr. Dorothy Campbell, Dr. R. R. Garden, Mr. R. Affleck 
Greeves, Dr. T. G. W. Parry, and Mr. A. McK. Reid. The 
address of the clerk to the tribunal is 2, John Adam Street, 
Adelphi, London, W.C.2 (Temple Bar 6055). 


Institute of Laryngology and Otology 

Nine lectures on pharmacology as applied to otorhino- 
laryngology will be given by Dr. C. A. Keele at the institute, 
330, Gray’s Inn Road, London, W.C.1, beginning on Feb. 27. 
Particulars may be had from the dean. 


Nurses in Northern Ireland 

The statutory restriction in Northern Ireland on the use 
of the title “nurse” will come into effect on March 16. 
After that date nursing”agencies must also be duly licensed 
by the ministry of health and local government. 


Royal Appointment 

Surgeon Captain A.-W. McRorie has been appointed an 
honorary physician to the King from Nov. 12, 1949, in place 
of Surgeon Captain J. F. M. Campbell, who has been placed 
on the retired list. 


A Service Reunion 

The C.M.F./M.E.F. Physicians reunion dinner will be 
held on Saturday, April 1, at Simpson’s-in-the-Strand. 
Those interested should apply to Dr. Arthur Willcox, 66, 
Harley Street, London, W.1. 


Claims to Sickness Benefit 

In England and Wales new claims under the National 
Insurance Act during the weeks ended Jan. 3, 10, 17, 24, 
and 31 were as follows: 150,900, 169,500, 150,600, 142,700, 
160,800. During this month the weekly average was 154,900. 
The weekly averages in the twelve months from January to 
December, 1949, were as follows: 157,900, 179,800, 185,200, 
114,400, 97,700, 83,500, 78,600, 88,800, 100,900, 119,100, 
136,200, and 96,700. 


Nomenclature of Pest-control Products 

The British Standards Institution has appointed a technical 
committee “to prepare standards for the nomenclature’ for 
insecticidal and fungicidal chemicals and other pest*control 
products.” This committee, whose chairman is Mr. H. J. 
Jones, includes representatives of Commonwealth countries, 
Government departments, scientific societies, and manu- 
facturers’ organisations. 


Institute of Social Psychiatry 

On March 22, at 2 P.M., at Seymour Hall, Seymour Place, 
London, W.1, the institute is holding a conference on Day 
Hospitals and Social Rehabilitation. The speakers will 
include Dr. Noel Harris, Dr. Joshua Bierer, Dr. E. B. Strauss, 
Dr. Donald Blair, Dr. Doris Odlum, and Dr. Desmond O'Neill. 
Tickets may be had from the institute, 9, Fellows Road, 
N.W.3. . 


Maida Vale Hospital for Nervous Diseases 

Some of the war damage to this hospital has now been 
repaired, and facilities for neurosurgery are once again . 
available. The department of electro-encephalography has 
also lately been reopened, and the pathological services have 
been greatly extended. Postgraduate teaching is given at 
the medical school for candidates preparing for higher exami- 
nations, and there are also clinical demonstrations for 
practitioners in the North West metropolitan region. 


Remuneration of Medical Civil Servants 

Last year a joint committee formed by the British Medical 
Association, the Ministry of Health Medical Staff Association, 
and the Institution of Professional Civil Servants drew up a 
proposed scale to align medical salaries in the Civil Service 
with those in the National Health Service (see Lancet, Jan. 14, 
p. 75). At the Ministry of Health the chief medical ofticer’s 
salary would be increased from £3000 to £5000, and in certain 
other grades the maximum would be augmented by close on 
£2000. This claim has now been rejected by the Treasury. 


Foreign Scholarships 

The British Council has been asked to find candidates 
among British students for scholarships which are being 
offered for 1950-51 by the following countries: Belgium, 
Brazil, Czechoslovakia, Denmark, Finland, France, Germany 
(Universities of Cologne and Miinster), Italy, the Netherlands, 
Norway, Persia (University of Teheran), Sweden, and Switzer - 
land. The closing date for applications is March 10, and 
details of the scholarships may be had from the controller, 
education division, British Council, 3, Hanover Street, 
London, W.1. 
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BIRTHS, MARRIAGES, AND DEATHS—APPOINTMENTS 
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Society of Analytical Psychology 


The address of this society is now 25, Park Crescent, 
London, W.1 (Langham 6108). 


Dr. Dagmar Wilson, of Oxford, left early this month for 
Ceylon, where she will undertake an investigation on the 
incidence of endemic goitre under the auspices of the World 


Health Organization, at the request of the Ceylon government. 


The Egyptian government has invited Dr. W. R. Aykroyd, 
director of the nutrition division of the Food and Agriculture 
Organization, and Dr. F. W. Clements, chief of the W.H.O. 
nutrition section, to visit Egypt to~study their nutrition 
policy. 

CorRIGENDUM: Medical Films.—Last week (p. 285) we 
reviewed a film on the basilar artery produced by the physio- 
logy department of St. Bartholomew's Hospital Medical 
College and the Wellcome Film Unit. We are informed that 
this does not show the distal end of the basilar artery ; and 
in the experiment which we described the contralateral 
vertebral artery, and not the contralateral axillary artery, 
was occluded. 


BIRTHS 


ARMSTRONG.—-On Feb. 8, the wife of Dr. T. G. 
daughter. 

BaRRETT.—-On Feb. 6, at Bushey, Herts, the wife of Dr. G. M. 
Barrett—a son. 

BOan. a Feb. 5, at Tidworth, the wife of Major S 
—a 

BREW ERTON. ~-On Feb. 5, at Watford, the wife of Dr. R. Brewerton 


Armstrong—a 
. Boan, R.A.M.C. 


Vuxvomsa.— ~On Feb. 8, in Manchester, the wife of Dr. Frank Fletcher 


—a son. 
HaRROLD.—On Feb. 7, in London, the wife of Dr. A. J. Harrold 
—a son 
Hiscocks.—On Feb. 7, the wife of Dr. H. F. Hiscocks—a son. 
HutME.—On. Jan. 19, at Liskeard, the wife of Dr. H. K. Hulme 
—a daughter. 
an —On Feb. 8, in London, the wife of Dr. Harry Kopelman 
by "Feb. 3, in London, the wife of Dr. W. N. Mann—a 
MorGan.—On Feb. 6, at Edenbridge, the wife of Dr. C. 
—a daughter. 
PaGe.—On Feb. 11, in London, the wife of Dr. Francis Page—a 


daughter. 
9, at Lkley, the wife of Dr. T. R. Plummer 


PLU MMER.—On Feb. 

—a son. 
-—On Feb. 10, et 4 lifton, Bristol, the wife of Mr. John A. 

Poo ock, F.R.C.8.—a 

Row.atr.—On Feb. 5; Ms "Rochford, the wife of Dr. Basil Rowlatt 
—a son. 

SHEMILT.—On Feb. 9, at Kettering, Northants, the wife of Dr. 
Peter Shemilt—a son. 

Smira.—On Feb. 5, in London, the wife of Mr. E. R. Smith, F.R.c.s. 
—a daughter. 

STRACHAN.—On Feb. 8, at Calgary, Alberta, Canada, the wife of 

Dr. Michael Strachan—a son. 


R. Morgan 


TAYLOR.—On Jan. 27, in London, the wife of Dr. Stephen Taylor 
—a son. 

WakRRACK.—On Feb. 9, at Aldershot, the wife of Lieut.-Colonel 
A. J. N. Warrack, M.B.E., R.A.M.C.—a son. 


MARRIAGES 


FAIRLEY—ORR.—On Feb. 11, in London, Barrie Fairley, M.B., to 
Jean Orr, 8.R.N. 

FRANKENBERG—COERT VAN TRICHT.—On Feb. 14, in London, John 
Frankenberg, M.R.C.0.G., to Mieke Coert van Tricht. 

GODLOVE—SMYTH.—On Feb. 4, at Ainsworth, Bolton, 
Leslie Michael Godlove, M.B., to Joan Isobel Smyth. 

WILLIAMS—BURDETT.—On Jan. 27, at Ijebuode, Nigeria, Geoffrey 
Williams, M.B., to Elizabeth Bosworth Burdett. 


DEATHS 
On Feb. 6, at Whitchurch, Salop, Alfred Hollier Clough, 


Lancs, 


CLOUGH,.— 


M.R.C.S. 

CURTIS. oe Feb. 4, at Naivasha, Kenya, Percy James Curtis, 
M.R.C. 

FRAZER-N ant. —On — 8, at Kingston Hill, Surrey, Lilias Frazer- 
Nash, L.R.C 

Hart.- Feb. at ‘Arthur Edward Hart, B.A., M.B. Camb., 


age 

Hosrorp.—On Jan. 28, Thomas Henry Hosford, L.r.c.P.k., aged 82. 

Jackson.—On Feb. 6, at Chadderton, Robert Ashton Jackson, 
M.B. Manc., D.P.H., aged 63. 

Patcu.—On Feb. 4, at C Chie hester, Burnet Graham Patch, M.R.C.s., 
lieut.-colonel, R.A.M.c. retd, aged 74. 

RopGerR.—On Feb. 7, at Dundee, John Rodger, 0.B.E., M.C., M.B. 
Edin., p.T.M. & H., colonel, I.M.s. retd. 

STANGER.—On Feb. 8, Geoffrey Stanger, B.A., B.M. Oxfd. 

Taunton.—On Feb. 8, in London, Richard Eustace Maxwell 
Taunton, M.B. Edin. 


‘Diary of the Week 


FEB. 19 To 25 


Monday, 20th 


MEDICAL Soctety OF LONDON, 11, Chandos Street, W.1 
8.30 pM. Mr. A. Dickson Wright: Surgical Aspects of Hyper- 
piesia. (First Lettsomian lecture. ) 


Tuesday, 21st 


ROYAL COLLEGE OF SURGEONS, Lincoln’ s Inn Fields, 
5 P.M. Mr. J. E. Piercy: 


W.C.2 
Factors ( ‘ontributing to Safety in 
Surgery of the Thy roid. (Hunterian lecture.) 
INSTITUTE OF DERMATOLOGY, 5, Lisle Street, W.C.2 
5 P.M. Dr. R. } . MacKenna: Lichen Planus and Lichenoid 
Eruptions. 


Wednesday, 22nd 


WESTMINSTER SCHOOL OF MEDICINE, Horseferry Road, 8.W.1 


5.30 P.M. (Meyerstein  lecture-theatre.) Clinicopathological 
Meeting on Brucella abortus Infection in a Case of Bacterial 
Endocarditis. 


NortH East LONDON CLINICAL SOCIETY 
8.15 P.M. (Prince of Wales’s General Hospital, N.15.) Dr. 
Harold Waller: Breast-feeding. 


Thursday, 23rd 


UNIVERSITY OF LONDON 
4.45 p.m. (University College, Gower Street, W.C.1.) Mr. Tudor 
Bond in Biochemistry. (First of three 
lectures 
5.30 p.m. (King’s College of Household and Social patios, 
Campden Hill, W.8.) Dr. Keith Simpson: Murder 
Str. GEORGE’S HOSPITAL MEDICAL Sc HOOL, S.W.1 
4.30 P.M. Sir Paul Mallinsor : Psychiatry jecture-demonstration. 


Friday, 24th 


VALE HospitaAL MEDICAL ScHooL, W.9 
5 p.M. Dr. Anthony Feiling: Neurological demonstration. 
ay 38H SOCIETY FOR THE STUDY OF VENERE AL DISEASE 
8 p.M. (11, Chandos Street, W.1.) Prof. S. P. Bedson, F.R.s.: Virus 
Infections and Venereal Disease. 


Saturday, 25th 


BRITISH peas OF ALLERGISTS 
11.30 a.M. (1,,Wimpole Street, W.1.) Business meeting. 
NOON ‘Dr. Vera B. Walker: Papers and Personalities at the 
St. Louis Conference of the American College of Allergy. 
Prof. R. J. McDowall: Scientific Approach to Allergy. 
Dr. Brian Russell: Urticaria—the Resentful Dermis. 


2 P.M. 
2.45 P.M 


Appointments 


ARTHUR, H. R., M.B. Lond., F.R.C.S.E., 
obstetrician and gynecologist, 
BAIN, A. A. N., M.B. Aberd., D.M.R. : 
hospital group. 
BRADDOCK, G. T. F., M.B. Camb. : junior registrar (casualty officer), 
St. Andrew’s Hospitai, London. 
BREMER, CONRAD, M.D. Leeds, M.R.C.P. : physician 
(assistant), Sunderland hospital group. 
BRENNAN, E. B., M.B.E., M.B. Camb., D.M.R. : consultant radiologist, 
incoln, Grantham, and’ Boston hospitals. 
CAMPBELL, R. M., M.A., M.B. Aberd., D.P.H. : 


M.R.C.0.G. : consultant 
Newcastle General Hospital. 
consultant radiologist, Inverness 


consultant 


asst. administrative 


M.O., hospital board. 
FELL, W. A., M.A., M.B. Camb., D.PHYS.MED.: director of physical 
medicine, Adhaiieedie’s Hospital, Cambridge (from Sept. 1, 
950). 


HARRISON, K. O., M.B. Lond., D.A. : 
and District General Hospital. 

Heycock, J. B., M.C., M.R.C.P., D.C.H. : 
Sunderland hospital group. 

JONES, D. H., M.B.E., M.R.C.S., D.P.M.: asst. psychiatrist (S.H.M.O. 
grade), Pen- Hospital, Abergavenny. 

LECUTIER, M. M.B., M.S8C. Leeds: consultant pathologist, 
Chesterfield Hospital. 

LOGAN, KATHLEEN, M.B. Aberd. 
St. Andrew’s Hospital, 

MACKENZIE, IAN, M.B. Lond.: consultant pathologist, Derbyshire 
Royal Infirmary. 

MILLIGAN, W. L., M.D., B.SC. Glasg. : 
St. George’s Hospital, Morpeth. 

QUINLAN, J. T., M.B.N.U.L, D.C.P.: 
ham hospital group. 
Rak, J. W., M.D. Edin., M.R.C.P. s asst. physician, Inverness hospitals. 
Ross, . M,, M.B. Edin., D.P.H.: asst. county M.o., Lincolnshire, 
and ‘M.O.H., Grantham and West Kesteven rural district. 
L. E. H., M.R.C.S., D.P.H.: asst. county M.O., Gloucester- 
shire. 

Tuomas, G. O., M.D. Lpool: consultant chest physician, Merioneth- 
shire and Montgomeryshire. 

TILLOTSON, J. E., M.D. Glasg.: asst. tuberculosis officer, Inverness- 


consultant anesthetist, Grimsby 


consultant pediatrician, 


junior registrar (anesthetist) 


consultant psychiatrist, 


consultant pathologist, Wrex- 


shire, and asst. physician-superintendent, Culduthel I.D. 
Hospital, Inverness. 
Vasey, R. H., Durh., M.R.C.P., D.OBST. R.C.0.G. : senior con- 


sultant p hospital group. 
WHEELER R.O.P.1., D.A. consultant aneesthetist, 
Hexham General seus sital and Hexham War Memorial Hospital. 


Wutson, A. R., M.c., M.B. Edin., M.R.C.P. : asst. physician, Inverness 
hospital 
D, C., M.B. Glasg., D.M.R asst. radiologist,” Inverness 


hospitals. 
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symptomatic reliet 
in dermatoses 


urticaria, asthma prurigo 
Antihistamine therapy will produce | syndrome, and certain forms of 
marked alleviation of symptoms industrial dermatitis, dermo- 
in a number of dermatoses and clinical | graphism and infantile eczema 
experience has indicated the usefulness dermatoses due to drug sensitivity 
of the outstanding general purpose | occurring during the administration of: 
antihistaminic ‘ANTHISAN penicillin, insulin, liver extracts, 
in the following conditions: | barbiturates, sulphonamides, and com- 
~pounds of gold, antimony and arsenic. 


Failure to respond satisfactorily to ‘ANTHISAN" is an indication for the substitution 
of the more powerful antihistaminic ‘PHENERGAN’. 


Systemic antihistamine therapy may be supplemented by the local application of 
‘Anthisan’ Cream. 


“ANTHISAN maleate 


trade mark brand Oral: Containers of 25, 100 & 500 x'0.05 
Gm. and 0.10 Gm. tablets 
Bottles of 4 & 80 fl. oz. elixir 
Parenteral : Boxes of 10 x2.c.c. ampoules 
2.5 per cent. solution 
Topical : Containers of | oz. & | Ib. 
2 per cent. cream 


‘PHEN ERGAN hydrochloride 


trade mark brand Oral : Containers of 25 & 500 x 0.01 Gm. 
and 0.025 Gm. tablets 

Parenteral : Boxes of 10x 2c.c. ampoules 

2.5 per cent. cream 


OUR MEDICAL INFORMATION DIVISION 
WILL BE PLEASED TO SEND COPIES OF THE MEDICAL BOOKLETS ‘ ANTHISAN’ 
AND ‘PHENERGAN’ ON REQUEST. 


manufactured by 3 


MAY & BAKER LTD 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 
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= Delicious, 


Concen trated, 


the 
Quality 


A Product of the Ovaltine 
Research Laboratories 


O the physician requiring a product 

which incorporates important vitamins in 
. a form entirely pleasant and acceptable to 
every patient, ‘ Vimaltol’ presents special 
advantages. 


‘Vimaltol’ is made from specially prepared 
malt extract of high protein content, yeast 
—one of the richest sources of vitamin B— 
and Halibut Liver Oil, an important source 
of vitamins A and D. It is also fortified with 
additional vitamins and mineral salts, and is 
deliciously favoured with orange juice. 

‘Vimaltol’ is thus an important aid in the treat- 
ment of the many abnormal conditions resulting 


from the deficiency of one or more of the essential 
vitamins in the € average everyday dietary. 


““The routine use of ‘ Vimaltol’ helps normal 
development of the growing organism and the main- 
tenance of correct metabolism, while raising the 
general resistance against infection. 

‘Vimaltol’ has thus a very wide application in 
general practice for patients of all ages. It can be 
prescribed with advantage at all seasons. 

A liberal supply for clinical trial sent free on nar: 


A. WANDER LTD. 


42 Upper Grosvenor St., Grosvenor Square, 
London W.1. 


The ‘ Ovaltine’ Factory in a Country Garden. M.341 9) 
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Aperient and 


Risk Antacid 


son SINUSITIS 


in useful 


(a) LIPOID combination 
PNEUMONIA 


(b) SENSITIZATION Liquor Magnesii Bicarbonatis 2.9%, w/v, in i 


popular presentation — Dinneford’s Pure Fluid 

‘ Magnesia, possesses the combined virtues of a mild 
laxative and gentle antacid eminently suitable for 
children and for all others where more drastic 
Vitellin and Ephedrine Hydrochloride opening medicines or strong alkalis are contra- 
indicated. The gentle efficacy of Dinneford’s Pure 
Fluid Magnesia, known for nearly 100 years, has long 
A constant pH value is given by a held the confidence of the family practitioner. 


special process for which few dispen- e P 
sing chemists have the facilities. dl 
ilver Vitellin, 
ARGOTONE 5 PURE FLUID 
0.9%, in Normal Saline. 
NASAL DROPS MAGNESIA 


Free Medical samples and literature from Dinneford & Co. Ltd., Medical Department, Watford, Herts. 
RONA LABORATORIES LTD., 159 Finchley Road, London, N.W.3 . 


the only stable solution of Silver 


in Normal Saline. 


Trade Mark Brand 


acid diethylaminoethylester hydrochloride 


PARPANIT is a new substance for the that reportedin The Lancet, 1948, 2, 724. 


treatment of conditions characterised 
by muscular rigidity and tremor, par- 
ticularly Postencephalitic Parkinsonism 
and Paralysis agitans; it has been the 
subject of many clinical trials, including 


The action of Parpanit is not limited 
to the relief of symptoms of disorders 
of the extrapyramidal system and a 
trial is justified in all affections accom- 
panied by an increase of muscle tone. 


Ne PHARMACEUTICAL LABORATORIES GEIGY LTD. 
NATIONAL BUILDINGS, PARSONAGE, MANCHESTER, 3 
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WHEN PRESCRIBING CHLORODYNE 
medical men should be 
particular to specify 


Once again you can prescribe 


VICHY- 


WORLD-FAMOUS FRENCH SPA WATER & 


Bottled as it flows from the Spring 


Holding an undisputed place in the Y ra 
The Original and 
therapeutics of rheumatism and /Mf, = 


arthritis, as well as in disorders of [Jitiieegsiag only genuine Chlorodyne 


used with unvarying success 
by the Medical Profession 
in all parts of the~ world 


available in clinical practice. ‘for over 100 YEARS 


Sole Agents in the United Kingdom: \X Always insist on 
INGRAM & ROYLE, LTD., ‘‘Dr. Collis Browne’s’’ 
12, Thayer St., London, 


THERE IS NO SUBSTITUTE. 


electric di lagnostic instruments 


Made in England 
Obtainable from all Surgical Instrument suppliers 


THE Lancet] 
the digestive and urinary tract, 4 ee Y 
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ENTERIC COATED TABLETS 


SEL P A ROU\SEL 
e 6 


ROUSSEL 


BACTYLAN 


ROU 


containing 0.69 G. P.A.S. sodium dihydrate. 


@ Reduces intolerance to the minimum allowing a higher dosage. 
@ Tablets are tasteless and only 30-40 are needed daily. 


@ Treatment costs little more than with P.A.S. powder. 


Bottles of 250 tablets, for ‘one week’s treatment. 


ROUSSEL LABORATORIES LTD. 
—Y 4, Golden Square, London, Wile GERrard 3111/2 17, Uy 


Originality plus Efficiency— 


will bring you 
full details of 
BROOKS APPLIANCE. 


New ideas for the control of hernia. No misdirected pres- 
sure but complete security with comfort. Made to indi- 
vidual measurements with no fear of misfit. Automatically 
adjusted control with air pads which are made in many 
sizes and shapes. Specially woven bands ensure day and 
night wear. A special department makes Brooks trusses 
for unusual or difficult cases. Full particulars on request 


BROOKS APPLIANCE CO., LTD. 


(378 K) 80, CHANCERY LANE, LONDON, W.C.2 
Q78K) HILTON CHAMBERS, HILTON STREET, 
STEVENSON SQUARE, MANCHESTER, | 
(378K) 66, RODNEY STREET, LIVERPOOL, |! 


es will 9 
: your ca 


put details and of 
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| place jn the relief of certain 
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morphine tor the relief of pain. and 
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out-patient courses 
of Aerosol Inhalation 
can now be prescribed 
for private patients to be 
taken at the Inhalation 
Centre, 116 Wigmore St., 
London, 


Consultants and general practitioners in London 
may send patients to the Inhalation Centre for 
courses of therapeutic aerosol inhalation and 
remedial breathing exercises under supervision. 
Drugs are available for supply against prescrip- 
tion and a medical officer is on call at all times 
during treatment. Doctors may attend to 
supervise the treatment of their own patients 
or to use the consulting rooms at the Centre. 


Please write or telephone for further information 
to the Medical Department. 
116 Wigmore St., London, W.1. tel: WELbeck 6690 


Why Ribena in 
Gum Infections ? 


Because the satisfactory results from clinical 
tests with Ribena have confirmed the belief that 
hypovitaminosis C pre-disposes to defective 
dentition and gum infections. Because, moreover, 
natural vitamin C, in the form of blackcurrant 
syrup, has been shown by practical experience to 
be a most valuable adjunct to local therapy in 
ulcerative stomatitis. Further, more specific, 
information will be gladly supplied to members 
of the medical profession. 

Ribena is the pure undiluted juice of fresh ripe 
blackcurrants with sugar, in the form of a delicious 
syrup. Being freed from all cellular structure of 
the fruit, it will not upset the most delicate stomach. 
It is particularly rich in natural vitamin C (not less 
than 20 mgm. per fluid ounce) and associated 
factors. 


Wona BLACKCURRANT SYRUP 


(RIBES NIGRA) 


H. W. CARTER & CO., Ltd. (Dept. 4.8) 
The Royal Forest Factory, Coleford Glos 


ire.— ries should be addressed to Proprietaries (Eire) Ltd. 
17/22, Parkgate Street, Dublin. 
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shoes 
by. STARTRITE 


“Inneraze” shoes for children are to the 
Orthopaedic Surgeon as commercial sutures 
to the general surgeon. Supplied on medical 
prescription only, they incorporate the neces- 
sary surgical alterations for the treatment of 
flat feet (pronation) .. . . by means of in-built 
wedging. The wedge is an integral part of 
the shoe, and is located between the inner 
and outer sole. These alterations are uniform 

. avoid shoe distortion and consequent 
uneven wear .... do not mar the appearance 
of the shoe. 


The Surgeon is relieved of the necessity for 
checking up that the “ alterations ” are those 
that are needed, and of time-consuming 
supervision after each repair. 


These cross-sections show the built-in w 
in position and the buttressed heel. ie 
thickness of the wedge is $” or 3/16” according 
to size of shoe. 

* * 
For names and addresses of the Startrite 
dealers from whom Inneraze Shoes can 
be obtained please write to:— 


The Managing Director, 
James Southall & Co., Ltd. 
34, St. George Street, 
Hanover Square, 
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the slings and arrows of outrageous fortune 
| Or to take arms against a sea of troubles, 
? And by opposing end them ?-to sleep- 
las @ consummation devoutly 
to be wishd...” 


Hamlet’s soliloquy is indi- 
cative of a mind so sorely 
troubled as to border en a 
state of melancholia. To a 
lesser degree the strain ani 
difficulties inherent in our daily lives are responsible 
for many cases of anxiety neurosis and mental stress, 
resulting in restless and troubled sleep. 


RHYSO-VAL 


VALERIAN DRAGEES 


PROVIDE SAFE SEDATIVE MEDICATION FOR 
CHILDREN AND ADULTS 
Rhyso-Val is a pure Valerian Extract of high concentration 
presented in form. Free from odour or taste, each 
Dragee is equivalent to 30 minims Tinct. Valerian B.P.C. 
@ Rapid and efficient therapeutic action. 
@ Absolute accuracy of d e. 
@ Non-habit forming and well tolerated. 
é are no known contra-indications. 
Packings : Bottles of 100 & 1000 Dragees 
We invite your request for Literature and Sample 


COATES & COOPER LTD 


PYRAMID WORKS WEST DRAYTON MIDDLESEX 


Increasing volume of 


CLINICAL EVIDENCE 


There is an ever-increasing volume of clinical evidence 
to show that administration of the entire vitamin B 
complex is essential in the treatment of deficiency 
conditions formerly attributed to lack of individual 
factors in the complex. 

It isnow recognised that deficiencies of single factors 
of the vitamin B group do not occur, and where 
it is considered necessary to give intensive treat- 
ment with a single factor, e.g., vitamin B,, the 
entire vitamin B complex should always be 
administered concurrently. 

ALUZYME is one of the best available natural 
sources of the entire B complex, supplying all the 
B vitamins, choline, glutathione and minerals of the 
living yeast cell in the native state. 


fi LUZYME 


NON-AUTOLYSED YEAST 
with completely available Vitamins 


Professional samples,-prices and literature on request 
ALUZYME PRODUCTS 


PARK ROYAL ROAD, LONDON, N.W.10 


BARBURAL 


The New Hypnotic - Sedative 


Each Tablet contains Cyclobarbitone Calcium...........gr- 1. 
Bromvaletone B.P.C. gr. 4. 


has the advantage of a very small Barbiturate dose 
is indicated as a sedative and hypnotic in insomnia and nervous conditions 
is a safe rapidly acting hypnotic with prolonged sedative effect 


is issued in tins of 100 & 500 tablets. 


~Literature & samples on request 


Amber Pharmaceuticals Limited 
ae Manufacturers of Fi ine Chemicals and Pharmaceutical Proc 
BYRON HOUSE, 7-9, ST. JAMES STREET, LONDO 


: 
; 
HAMLET ACT IM Sed 
. 
“BARBURAL 
“BARBURAL 
“‘BARBURAL 
‘ 
BARRURAL 
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Protein regeneration 


following shock 


LINICAL observation of 
the effects of shock 
following accidents, burns, 
and surgical operations, 
shows that there is a phase 
of catabolic destruction of 
body protein resulting in 
nitrogen disequilibrium. 
Protein replenishment, 
therefore, becomes an inte- 
gral part of pre-operative 
and post-operative treat- 
ment. Immediate steps 
should be taken to rectify 
the protein loss by an adjust- 
ment of the diet. 
It is often found 
that patients suffer 
from loss of appe- 


early phase of recovery. 
The food offered may be un- 
appetizing or difficult to 
digest. Until these conditions 
are overcome, patients may 
deteriorate through further 
protein depletion. 

Brand’s Essence is a first- 
class protein of animal 
origin. Being partly hydro- 
lised, it is capable of easy 
ingestion, digestion and ab- 
sorption. It is extremely 
palatable and may be taken 
either as a jelly or a liquid. 

It helps to support 
convalescence and 
assists in restoring 
a positive nitrogen 
balance._ 


Brand’s Essence 


(OF MEAT) 


N 


BORATOB! 


For Infected Skin Diseases— 
ESoBAN 
OINTMENT 


Specific 


( Southon ) 


in many 


infected skin 


diseases, especially Athlete’s foot, 


Ringworm, 


Pruritus, 


Impetigo, 


Monilias, etc. Contains 25%, 
in ESOBAN Ointment base. 


* Lancet, 8.6.46, p. 848; 
Lancet, 14.7.45, p. 42. 


Available in 2-2z. and I-Ib. jars. 


A Product of 
SOUTHON LABORATORIES LTD. LONDON, 8.W.15 


INHALER 


FOR 


LUNG & HEART 


CONDITIONS 


SITE 
OF 
INFECTION 


DELIVERED 
IMMEDIATELY 


First Month’s Hire 
£2 2s. Od. 


Second & following do. 
£1 1s. Od. 


VIC. 1676 


TELEPHONE NO. 


THE INHALATION INSTITUTE 


87 ECCLESTON SQUARE, LONDON, S.W.1 
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QUEEN 


’ For Mental Cases with or without Certificates 
Non Allergic - Fees from Six Guineas per week (including Separate Bedrooms 


BEA UTY PROD UCTS: ay for all suitable cases without extra churge) 
“ted admission, &c., apply to the Resident Physician, 
JEDRIO W. BowER. 
___INTERVIEWS IN BONDON BY APPOINTMENT 


: Queen beauty products form a complete ; NORT H U M B E R LA N D H Oo U S E 


range of toilet and beauty preparations 
specially for those women who have e Green Lanes, Finsbury Park, N.4 

sensitive skins. Queen products contain A PRIVATE HOSPITAL for the treatment of mental and nervous {Il- 
no orris in any form, nor any other skin " nesses. Conveniently situated and easy of access from all parts. 
irritants AND ARE RECOMMENDED wi Ne Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
BY THE MEDICAL PROFESSION. ane porary Patients received without certification. Insulin Coma Unit. 
Lip Sticks now available. &.C.T. Group Psychotherapy. Trained Resident and Visiting Staff. 

Write for booklet to :— é fe Telephone : STAmford Hill 7866/7 (2 lines) 
BOUTALLS CHEMISTS LTD. Telegrams : “* Subsidiary, London.” 


Medical Superintendent : Rozert M. RIGGALL. Member, 
60 Lambs Conduit St., London W.C. 1 Psycho-Analytical Society. 


THE OLD MANOR, SALISBURY —iuitt 


A Private Hospital for the Care and. Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens, Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 

Illustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 


CAMBERWELL HOUSE, 33, Peckham Road, London, S8.E.5 


A PRIVATE HOSPITAL FOR THE 
: TREATMENT OF NERVOUS AND MENTAL DISORDERS 


Completely detached Villas for mild cases. Voluntary Patients received. Fifteen acres of grounds ; own garden produce. Hard and grass tennis cou 
putting greens. Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, Actinotherapy, ordlhaged 
immersion baths, shock and all modern forms of treatment. Chapel. 
Senior Physician, Dr. C. M. T. HASTINGS, assisted by An Ilustrated Prospeetus giving fees, which are reasonable, 
a resident Medica! Staff and visiting Consultants may be obtained upon application to the Secretary 
The Convalescent Branch is HOVE VILLA, BRIGHTON. 


Telephone: 
Ropyey 4242 (2 lines) 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acree 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, !100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D.,B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 


HAYDOCK LODGE 


NEWTON-LE-WILLOWS, LANCASHIRE 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism, and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in-separate 
buildings according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens, 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, etc., 
apply MEDICAL SUPERINTENDEN?. Telephone: Ashton-in-Makerfield 7311. Telegraphic Address ; Wootton, Ashton-in-Makerfield. 


STONEYCREST NURSING HOME 


Medical, Surgical and Convalescent patients received Resident Masseuse 
Apply, Miss D. M. Oliver, S.R.N. (Phone: Hindhead 577) 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


Nursing, dietetic, massage, x-ray and laboratory departments Central heating and a lift to all fioors 
Inclusive charges Apply SECRETARY Telephone: Ruthin 66 
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ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON 


PRESIDENT: 


Tue Most Hon. tHE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MeEpIcAL SUPERINTENDENT: 


THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Regi 


ya mental disorders or who wish 


stered Hospital is situated in 130 acres of park and pleasure grounds. 


Voluntary patients, who are suffering from 


to prevent recurrent attacks of mental trouble; temporary ee yp and certified patients 
th sexes are received for treatment. Careful clinical, biochemical, bacteriological, an: 


pathological examinations. Private 


rooms with s a nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


WANTAGE HOUSE 
This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 


can be provided 


insulin treatment is available for suitable cases. 


etc. There is an Operating Theatre, a 


a Dental Surgery, an 
Diathermy and 


It contains special for hydrotherapy various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douc a 


X-ray 
igh-frequency treatment. It also contains Laboratories for biochemical, terielogical, and pathological 


ne Scotch Douche, Electrical 


ths, Plombiéres treatment, 
Room, an Ultraviolet 


and a Department for 


research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 


Milk, meat, fruit, and vegetables are su 
therapy is a feature of this branch, an 


supplied to the Hospital from the farm, gardens, and orchards of ba aang Park. Cocupeiiena 
patients are given every facility for occupying themselves in f 


, gardening, and fr 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 


scenery in North Wales. On the North-West side of the Es 


is trout-fishing in the park. 


te a mil 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. 


e of sea coast forms the boundary. Patients may None * — 
ere 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts a 


courts), croquet grounds, golf courses, and bowling 
provided for handicrafts, such as carpentry, etc. 

For terms and further particulars apply to 
can be seen in London~by appointment. 


greens. Ladies and gentlemen have their own gardens, an 


are 


to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 


CHEADLE ROYAL CHEAOLE Tinans for, the treatment and ‘care of patients of 


CHESHIRE 


istered Hospital for MENTAL DISEASES and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


A Reg 


a suffering from MENTAL and NERVOUS DISEASES. 


al a is governed by a Committee appointed by 
rust 


VOLUNTARY, CERTIFIED PATIENTS 


aoe : GATLEY 2231 


WYKE HOUSE, ISLEWORTH 


MIDDLESEX (Tel. HOUnslow 0158) 


A Private Hospital for individual treatment of ali forms of Nervous and 
Mental Iliness, including Alcoholism and Drug Addiction. Uncertified and 
certified patients are admitted. This well-known Home for Menand Women 
has been reorganised, and all well-tried modern tr S are ilabl 

Or. H. PULLAR-STRECKER Dr. G. W. SMITH, O.B.E. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Illness. All forms of 

treatment available. Fees from 5 gns. per week upwards, according to 

tequirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient’s own physician 


Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


THE PSYCHONEUROSES & NEURASTHENIA 


BOWDEN HOUSE 
HARROW-ON-THE-HILL 


(Incorporated Association not carried on for profit) 


ic Week. All patients spend the first week of their 

| in undergoing a careful investigation. Clinical, pathological, 

radiological diagnoses are used as routine, and each patient 

has at least one session of narco- analysis. For this an inclusive 

fee of 25 guineas is made. The patients come in with no commit- 
ment on either side for further treatment. 


Those who are anxious to remain, and appear to the staff to be 
suitable, undergo intensive psychotherapy as before. The fees 


for this are 12 to 20 guineas a week, inclusive of regular specialist 
treatment. 


Medical Director; H. M.A., M.D., F.R.C.P. 
Deputy Director: Grace H. Nicouze, M.A., M.B. 

Assistant Psychiatrist : W. A. H. Stevenson, B.A., B.M., B.Ch. 
Consulting Physician: J. Barrie Murray, M.A., M.D., 
M.R.C.P. 


Warden: Miss Win1rrED SHERWOOD, S.R.N. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. 


Terms from £9 10s. 6d. per week 


ONS from SrorEeTary, COTSWOLD SANATORIUM, 
HAM, GLOUCESTER. 
Telephone: Witcombe 218! Telegrams: ‘‘ Hoffman, Birdlip” 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for ge Sepeages and Care of Mental and 
Nervous Illnesses in both Se 

A modern country hewn, Marble Arch, in 
attractive secluded grounds. from 10 guineas per 
week inclusive. 
or Voluntary status. Modern forms of treatment, includi 
peychothere modified insulin, occupation 

erapy, E 

Separate house Sn ‘six acres of grounds nearby for convalescent 
patients. DOUGLAS MACAULAY, M.D., D.P.M. 


“UNIVERSITY OF LONDON 
INSTITUTE OF OPHTHALMOLOGY 


Judd Street, London, W.C.! 
associated with 
MOORFIELDS WESTMINSTER and CENTRAL EYE HOSPITAL 
Qualified Medical Practitioners may enter on the Practice of 
the Moorfields Westminster and Central Eye Hospital at any 
time, and are, on certain conditions, eligible for appointment 
as Chief Clinical Assistant, Clinical Assistant, and Junior 

Assistant. 

Courses of Instruction, extending over a period of five months, 
begin in MARCH and OCTOBER. 

DIPLOMAS AND DEGREES IN OPHTHALMOLOGY 
A COMPLETE CURRICULUM IS SPECIALLY DESIGNED TO MEET 
THE REQUIREMENTS OF CANDIDATES ENTERING FOR THESE 

EXAMINATIONS 

Clinical work begins at 9 a.M. daily. Operations are per- 
formed from 10 A.M. daily. 

Facilities available for research. 

For further particulars apply to the Academic eer to the 

Institute or to the Dean, ROBERT DAVENPORT, F.R.C. 

Royal London Ophthalmic Hospital, Ci 
Royal Westminster Ophthalmic 
Central London Ophthalmic Hospital, Judd i, L 


London 


Patients Certificate, Temporary. 
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UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
E. OATES, M.D., M.R.O.P, Lond. 


| 
POSTAL COACHING FOR ALL | 
MEDICAL EXAMINATIONS 
PROSPECTUS, LIST OF TUTORS, Etc., | 


On application to the Goensieny. U.E.P.1., 17, Red Lion Square, London, W.C.1 
Telephone: HOLborn 6313) 


Academic and Educational 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


LICENCE IN DENTAL SURGERY 
Notice is hereby given that the following Examinations will 
commence on the date stated below :— 
GENERAL AND SPECIAL ANATOMY AND PHYSIOLOGY 
Friday, 17th March 
Candidates who have fulfilled the necessary conditions, and 
who desire to present themselves for examination, must. give 
notice in writing to the Examinations Secretary, Examination 
Hall, 8-11, Queen-square, London, W.C.1, at Jeast. 21 days 
before the ’ Examination, transmitting at the same time such 
certificates as may be required by the regulations, together with 
the full amount of the fee for the part or parts of the Examina- 
tion for which they desire to enter. 
F. M. Stent, Examinations Secretary. 


UNIVERSITY OF LONDON 


ACADEMIC POSTGRADUATE DIPLOMA IN MEDICAL RADIOLOGY 

The University of London provides full-time courses of 
2 academic years’ duration leading to the Academic Postgraduate 
Diploma in Medical Radiology, which is granted in either Radio- 
diagnosis or Radiotherapy. ‘The next courses commence in 
bigs ee 1950. These courses also cover the requirements of 
= ig -R.D. and the D.M.R.T. of the Conjoint Examining 

oar 

The closing date for applications from candidates who did 
not qualify from a medical school of the University of London 

15th April, 1950, and the number of vacancies is limited. 
All communications concerning these courses should be sent 
to the Assistant Director, British Postgraduate Medical Federa- 
tion, Central Office, 3, Gordon-square, London, W.C.1, from 
whom | umaed information and application forms may be 
obtained. 


UNIVERSITY OF LONDON 


A course of 3 Lectures on “ STATISTICAL PROBLEMS CONNECTED 
WITH MEDICAL DIAGNOSIS”’ will be given by Prof. JERzyY 
NEYMAN (California) at 5.30 P.M. on 27TH FEBRUARY, 6TH and 
13TH rk at University College (Eugenics Theatre), Gower- 
street, W.C 

free, without ticket. 

JAMES HENDERSON, Academic Registrar. 
~ UNIVERSITY OF LONDON 


A Lecture on ‘ SYNERGISM AND ANTAGONISM IN RELATION TO 
ANTIBACTERIAL SUBSTANCES ”’ will be given by Prof. J. 
BIGGER (Dublin) at 5.30 P.M. on 27TH FEBRUARY at the London 
School of Hygiene and Tropical Medicine, Keppel-street, W.C.1 

Admission free, without ticket. 

JAMES HENDERSON, Academic Registrar. 


NORTH LONDON POSTGRADUATE MEDICAL INSTITUTE 


Bearsted Memorial Hospital, N.16; Chase Farm mas RTE: 

Enfield; North Middlesex Hospital, Edmonton, 

The Prince of Wales’s General Hospital, Tottenham, N.15 ; 
St. Ann’s General Hospital, Tottenham, N.15 


A 2-week COURSE IN OBSTETRICS AND GYNAECOLOGY, suitable 
for those taking the M.R.C.0O.G. Examination, will be held, 
commencing 15TH MAY. Fee for the course will be 10 guineas. 

Please apply as soon as possible, with full details of qualifica- 
tions and experience, to Dean, The Prince of Wales’s General 
Hospital, Tottenham, N.15. 

8th February, 1950. 


“NORTH LONDON POSTGRADUATE MEDICAL INSTITUTE 
Bearsted Memorial Hospital, N.16; Chase Farm Hospital, 
Enfield ; North Middlesex Hospital, Edmonton, Bs 
The Prince of Wales’s General Hospital, Tottenham, N.15; 

St. Ann’s General Hospital, Tottenham, N.15 


A COURSE IN ADVANCED SURGERY, in preparation for the 
F.R.C.S. Examination, will be held from 20TH MARCH, 1950, to 
28TH APRIL, 1950, including eee, clinical and pathological 
demonstrations and tutorials. Fee 18 guineas 

Kindly send applications and details of qualifications and 
experience, not later than 6th March, 1950, to Dean, The Prince 
of Wales’s General Hospital, N.15. 

8th February, 1950. 


“NORTH LONDON POSTGRADUATE MEDICAL INSTITUTE 


Regret no vacancies in the 8-week COURSE IN ADVANCED 
MEDICINE commencing 24TH APRIL, 1950. 


IMPERIAL COLLEGE OF SCIENCE AND TECHNOLOGY 
South Kensington, London, S.W.7 
PHYSICS DEPARTMENT 
(Technical Optics Section) 


A course of 8 Lectures by B. K. JOHNSON, D.I.¢., On MICRO- 
scopy will be given on TUESDAYS and THURSDAYS at 4 P.M., 
commencing on Tuesday, 28th February, 1950. 

e Lectures, which will be accompanied by practical 
demonstrations, will include modern advanced methods in 
microscopy. They will be suitable fer those having to use the 
microscope in technical practice. 

Application for admission should be made to the Beetiger 
of the Imperial College, Prince Consort-road, S.W.7. The 
fee is £2 2s. for the Lectures. Students of the College and Inter- 
collegiate students will be admitted free (on production of an 
Inter-collegiate ticket). 


~ EDINBURGH POST-GRADUATE BOARD FOR MEDICINE 


MEDICAL SCIENCES 
A 3 months’ course in Applied aoe i Physiology, Patho- 
logy, Bacteriology, and Biochemistry w egin on MONDAY, 
38RD JULY, 1950. This course is suitable for tee Mi Ke wishing 
take the Primary examination. The number 
attending will be limited. ee 30 guineas. 
SURGERY 
A 3 months’ course of Postgraduate Surgery is arranged to 
start on MONDAY, 27TH MARCH, 1950. It is suitable for surgeons 
requiring a refresher course in the current outlook on general 
surgery or for graduates an to specialise in surgery. 
course begins in October, 1950. Fee 30 guineas. 
INTERNAL MEDICINE 
*The course lasting 12 weeks, suitable for graduates wis 
refresher course or to specialise in medicine, begins on MONDAY. 
83RD APRIL, 1950. A similar class will start on Monday, 2nd 
October, 1950. These courses consist of 320 hours’ instruction, 
comprising lectures, clinical demonstrations, and ward visits. 
Fee 30 guineas. 
PAZDIATRICS 


A short course of instruction in Peediatrics is run in conjunction 
with the course in medicine, and is primarily intended for those 
who wish additional experience in this subject. A small fee is 
charged and the numbers are limited. 

OBSTETRICS AND GXNASCOLOGY 

A 4 weeks’ course in advanced Obstetrics and Gynecol 
has been arranged to start on MONDAY, 17TH JULY, 1950. It will 
consist of ai oupsouimetely 80 hours’ instruction and is suitable 
for those considerable postgraduate experience in these 
subjects. The ¢lass will be limited to 20. Fee 20 guineas. 

Applications for enrolment to Director of Postgpadunte ‘Studies, 
Surgeons’ Hall, Edinburgh, 8. Applicants for courses shoul nd 
supply particulars of qualifications and postgraduate experience. 

FOUNDATION 


WSHIPS AND SCHOLARSHIPS IN DENTISTRY 

The Foundation invites from citizens 
of the United Kingdom, for Fellows ~¥ and Scholarships in 
Dentistry. To help the advancement of teaching and research 
on dental health and disease, the Foundation is prepared to 
award a number of Fellowships : -—— 

(i) To enable selected Men and Women with dental qualifica- 
tions to receive such additional training in pure and applied 
science as is desirable to fit them for an academic career in 
dentistry ; and 

(ii) To enable selected universit graduates in medicine and 
science to receive train that 1 qualify them to undertake 
teaching and fundamental research on dental health and disease. 

The Foundation is also prepared to award a limited number of 
Scholarships to assist students of outstanding ability attending 
@ university dental school to devote 1 or 2 years to further 
studies of the basic seiences. 

Applications for Fellowships should be received by 1st March 
annually and for SS by 30th June annually. Copies 
of the conditions of both Fellowships and Scholarships and the 
application forms are obtainable from the Secretary, Nuffield 
Foundation, 12 and 13, Mecklenburgh-square, London, W.C.1. 

. FARRER- BROWN, Secretary of the Nuffield Foundation. 


“BEIT MI MEMORIAL FELLOWSHIPS FOR MEDICAL RESEARCH 


Notice is hereby given that an ELECTION OF JUNIOR FELLOWS 

begin work on ist October next will take place in JUNE, 1950. 
Junior Fellowships are normally of the annual value of £600 
for 3 years; but candidates, yon than those usually elected 
or whose promise for medi research must be judged mainly 

on work outside that field, may be awarded a lower rate of 

£500 for the first 2 years. Candidates are asked to state whether 
they would be unable to accept this lower initial rate. Candi- 
dates must have taken a degree in a faculty of a University in 
the British Empire or a medical diploma registrable in the 
United Kingdom. Elections to Junior Fellowships are rarely 
made above the age of 35 years. The Trustees are desirous of 
furthering research in mental diseases and in the general allot- 
ment of Fellowships, will give some preference to a candidate 
proposing research on approved lines in that subject. Applica- 
tions from candidates must be received not later than the 14th 
April. Candidates must submit evidence that they can be given 
accommodation in the departments where they propose to work, 
which must be either in Great Britain or Ireland 

Forms of application and all information may be obtained by 
letter only, addressed to Dr. A. N. DRURY, C.B.E., M.D., F.R.S., 
Secretary, Beit Memorial Fellowships for Medical Research, 
Lister Institute, Chelsea Bridge-road, London, S8.W.1. For 
overseas candidates, forms of application may be obtained 
from the Secretary, South African Medical Council, P.O. Box 205, 
Pretoria, South Africa; the Secretary, U niversities Com: 
mission, Box 4061, G.P.0O. S dney, Australia ; 4 the Depart- 
ment of Health, Wellington, ew Zealand; and the Canadian 
Medical Association, 184, College-street, Toronto, Canada. 
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FELLOWSHIPS IN CHILD PSYCHIATRY 

Offered by the National Association for Mental Health for 
1 year half-time, tenable in the North, Midlands, and London. 
D.P.M. or equivalent mental health experience and experience 
with children required. Grants up to £400 may be awarded. 

Forms from. National Association for Mental Health, 39, Queen 

Anne-street, W.1, to be returned as soon as possible. — M 
L.M.S.S.A. 
FINAL EXAMINATION : SuRGERY, 13th March, 11th April, 
8th May, 1950. MEDICINE, PATHOLOGY, 20th March, 17th April, 
15th 1950. MIDWIFERY, 21st March, 18th April, 16th 
May, 1950. MASTERY OF MIDWIFERY, May and November. 
DIPLOMA IN INDUSTRIAL HEALTH, July and December. 

For regulations apply REGISTRAR, Apothecaries’ Hall, Black 
UNIVERSITY COLLEGE HOSPITAL MEDICAL SCHOOL. 
Vacancy for ASSISTANT (whole-time) in Obstetric Unit. 
Preference to those with previous experience of obstetrics and 
gynecology. Salary not less than £900 p.a., with superannuation. 

Applications should be made to the Secretary of the Medical 
School, University Street, W.C.1, by 4th March, 1950. 


UNIVERSITY OF LONOON. The S invite applicati 
for the READERSHIP IN PHARMACOLOGY tenable at King’s 
College, Strand. 

Applications (10 copies) must be received not later than 
24th March, 1950, by the Academic Registrar, University of 
London, Senate House, W.C.1, from whom further particulars 
should be obtained. 


UNIVERSITY OF EDINBURGH. Applications invited for the 
appointment of LECTURER in the Department of Bacterio- 
logy. Salary £600—£1000 p.a., with placement according to 
experience and qualifications, and with superannuation benefits 
and family allowances where applicable. Successful candidate 
will be expected to take up duty on Ist June, 1950, or as soon 
as possible thereafter. 

‘urther particulars may be obtained from the Secretary to 
the University, with whom applications, giving names of 3 
referees, should be lodged by 31st March, 1950. 
UNIVERSITY OF LEEDS. Department of Forensic Medicine. 
Applications invited for post of LECTURER IN FORENSIC 
MEDICINE at a salary on the scale £900-£100-£1350 a year: 
the initial salary will be determined in relation to the qualifica- 
tions and experience of the successful candidate. 

Applications should reach the Registrar, The University, 
Leeds, 2 (from whom further particulars may be obtained), 
by 20th March, 1950. 
UNIVERSITY OF GLASGOW. Applications invited for a 
LECTURESHIP IN MEDICINE to be held in the Department 
of the Regius Professor of Practice of Medicine at the Western 
Infirmary and Gardiner Institute of Medicine, Glasgow. , Salary 
according to placement on University scale for clinical teachers. 
The final maximum is £1500 p.a. 

Applications (16 copies) should be lodged by 28th February, 
1950, with undersigned, from whom further particulars may 
be obtained. 

Rost. T. HuTCHESON, Secretary of University Court. _ 
UNIVERSITY OF BIRMINGHAM. Department of Paidiatrics and 
CHILD HEALTH. Applications invited for the full-time post of 
grade Il LECTURER IN PADIATRICS AND CHILD 
HEALTH. Salary scale £600-£1500 (bar at £1000), commenc- 
ing according to qualifications and experience. Applicants must 
have had training and experience in pediatrics and be Members 
of the Royal College of Physicians, London. Duties to begin 
as soon as possible. Successful applicant will be required to 
work in the Department of Peediatrics and Child Health in the 
Birmingham Children’s Hospital and to take part in research 
work and undergraduate teaching. 

Applications (3 copies) should reach undersigned (from whom 
further particulars may be obtained) by 28th February, 1950. 

>. G. BURTON, Secretary. 

The University, Birmingham, 3, February, 1950. 
UNIVERSITY OF BIRMINSHAM. Department of Pharmacology. 
Applications invited for post of LECTURER IN EXPERIMEN- 
TAL THERAPEUTICS (grade [). Applicants must be medically 
qualified. Some preference may be given to candidates with 
experience in gastro-enterology. 

Applications, giving names of 2 referees, should be forwarded 
to undersigned by 3list March. C. G. BURTON, Secretary. 

The University, Birmingham, 3, February, 1950. 

THE UNIVERSITY OF BIRMINGHAM. Faculty of Medicine. 
Applications invited for appointment of Whole-time LECTURER 
(grade I1) in Radiological Anatomy in the Department of 
Anatomy. Duties will include the teaching of radiological 
anatomy and the lecturer will be required to take part in research 
work under the direction of the Professor of Anatomy. Candi- 
dates must be medically qualified and be on the Medical Register. 
They should be in possession of a Diploma in Radiology. Salary 
range for grade II (Preclinical) is from £600 to £1200 p.a. 

Applications (6 copies), with names of 3 referees, should be 
sent by Ist March, 1950) to C. G. BURTON, Secretary. 

The University, Edmund-street, Birmingham, 3, 

February, 1950. 

BRITISH POSTGRADUATE MEDICAL FEDERATION (University 
OF LONDON) INSTITUTE OF ORTHOPEDICS (in association with the 
Royal National Orthopeedic Hospital, 234, Great Portland- 
street, London, W.1). Applications invited for post: of 
ASSISTANT IN BIOCHEMISrRY. Appointment is whole- 
time and will be for 1 year in the first instance, at a salary of 
£600 p.a., subject to superannuation, with eligibility for re- 
election. Applicants should preferably be chemistry graduates 
with some postgraduate experience in biochemistry. 

Applications, giving full particulars and names of 3 referees, 
should reach the Dean of the Institute at the above address 
by 15th March, 1950. 
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UNIVERSITY OF CEYLON. Applications invited immediately 
for a LECTURESHIP IN PHARMACY. Salary Rs. 8880— 
Pete 3,200, plus allowances and free passage for appointee and 
‘amily. 

Further particulars and information as to the method of 
my rece may be obtained from the Secretary, Association 
of Universities of the British Commonwealth, 5, Gordon-square, 


London, W.C.1. The closing date for the receipt of applications 
is 3rd March, 1950. 


Hospital Services : Senior Appointments 


HACKNEY HOSPITAL, Homerton High-street, E.9. North East 
METROPOLITAN REGIONAL HOSPITAL BOARD invite applications 
for position of Full-time RADIOLOGIST (Consultant grade) 
at above Hospital. The terms and conditions of service for 


hospital medical and dental staffs will apply. 


Applications, stating name and address, date of birth, full 
details of qualifications and experience, present appointment(s), 
grade, and salary, with names and addresses of 3 referees, should 
reach C. E. Nico, Secretary, North East Metropolitae Regional 
Hospital Board, 11a, Portland-place, London, W.1, by 4th 
March, 1950. Canvassing disqualifies. 
HACKNEY HOSPITAL, Homerton High-street, E.9. North East 
METROPOLITAN REGIONAL HOSPITAL BOARD invite applications 
for position of Part-time ANASSTHETIST (Consultant grade) 
at above Hospital (5 sessions a week). The terms and conditions 
of service for hospital medical and dental staffs will apply. 

Applications, stating name and address, date of birth, full 
details of qualifications and experience, present appointment(s) 
(including number of sessions), grade, artd salary, with names 
and addresses of 3 referees, should reach C. E. NIcoL, Secretary, 
North East Metropolitan Regional Hospital Board, 11a, Portland- 
place, London, W.1, by 4th March, 1950. Canvassing disqualifies. 


NATIONAL HOSPITAL FOR NERVOUS DISEASES, Queen- 
square, London, W.C.1. Required, SURGICAL REGISTRAR 
(non-resident). This post carries the grade of Senior Hospital 
Medical Officer. Appointment for 1 year in the first instance. 
Candidates should have had experience in neurosurgery and 
hold higher surgical qualification. Salary in accordance with 
the terms and conditions of service for hospital medical and 
dental staffs. 

Applications, with copies of testimonials, to be sent by 
28th February, 1950, to H. Ewart MITCHELL, Secretary. 

ST. JOHN’S HOSPITAL FOR DISEASES OF THe SKIN, Lisle- 
street, Leicester-square, London, W.C.2. Applications invited 
for appointment of CONSULTANT DERMATOLOGIST 
to the Hospital. Appointment will be for 1 session a week and 
Poe must be Fellows or Members of the Royal College 
of Physicians of London. Appointment subject to National 
Health Service terms and conditions of service of hospital 
medical and dental staffs (England and Wales). 

Applications (10 copies), stating age, qualifications, and experi- 
ence, with names of 3 referees, should be addressed to the 
Secretary to the Board of Governors by 11th March. Canvassing 
will disqualify. 

For Assistant Psychiatrist appointment t Fountain Hospital, 
S.W.17, see South West Metropolitan Regional Hospital Board 
advertisement in provincial section. 


Provincial 


ASHFORD HOSPITAL, Ashford, Middlesex. Applications invited 
for appointment of PHYS{CIAN-IN-CHARGE of the Depart- 
ment of Physical Medicine to above Hospital for 4 half-days 
per week. This Hospital has approximately 500 occupied beds, 
with the usual Special Departments. The terms and conditions 
of service for hospital medical aad dental staifs (Consultants) 
will apply to the post. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, should reach the Secretary, North West 
Metropolitan Regional Hospital Board, tla, Portland-place, 
W.1, by 25th February, 1950. Canvassing will disqualify but 
candidates are invited to visit the Hospital by direct appoint- 
ment with the Medical Director. 


BRISTOL. UNITED BRISTOL HOSPITALS invite applications 


from registered medical practitioners for several appointments 
as CONSULTANT ANASSTHETIST. The duties of each appoint- 
ment are estimated to occupy between 20 and 24 hours per week, 
and for purposes of salary are assessed as 7 notional half-days. 
The terms and conditions of service recently negotiated between 
the Ministry and the gee will apply to the appointments. 
Candidates should hold a higher qualification in anasthetics. 

Applications, stating full christian names, age, and par- 
ticulars of education, qualifications, and experience, with 2 
recent testimonials and names of 2 referees, should be sent to 
undersigned, from whom further particulars can be obtained, 
by 8th March, 1950. 

STEPHEN C. MERIVALE, Secretary to the Board. 

_ Bristol Royal Infirmary, Bristol, 2. 
DENBIGH. NORTH WALES HOSPITAL (for Nervous and Mental 
diseases). WELSH REGIONAL HOSPITAL BOARD invite applica- 
tions for the whole-time post of ASSISTANT PSYCHIATRIST 
(Senior Hospital Medical Officer grade) at above Hospital. 
The Hospital provides all modern methods of treatment aud has 
associated adult and child psychiatric outpatient clinics and 
provides accommodation for approximately 1500 patients. 
Terms and conditions of service will be those recently announced. 
The provision of accommodation on the Estate (either house or 
small flat) would be considered, if required, and an appropriate 
deduction from salary would then be made. Candidates should 
hold the D.P.M. and have a wide experience of psychiatry. 

Applications, with full particulars. with names of 3 referees, 
should be addressed to the Senior Administratie Medical Otticer, 
Welsh Regional Hospital Board, Cardiif, within 14 days of 
appearance of this advertisement. Canvassing will disqualif 
but this does not preclude candidates from visiting the Hospital. 
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CARMARTHEN. ST. DAVID’S HOSPITAL. Welsh Regional 
HOSPITAL BOARD invite applications for whole-time post of 
CONSULTANT PSYCHIATRIST at above Hospital, providing 
accommodation for 745 psychiatric patients, with modern 
admission hospital and associated outpatient clinics. Terms 
and conditions of service will be those recently announced. 
Temporary married quarters are available pending the erection 
of a house in the immediate future and a deduction from salary 
will be made in respect of residential emoluments. Successful 
candidate will be expected to take part in the domiciliary service 
and to deputise for the Medical Superintendent when necessary. 
Candidates should have a wide experience of psychiatry, hold 
the D.P.M. or its equivalent, and preferably have a higher 
qualification. 

Applications, with full particulars and names of 3 referees, 
should be addressed to the Senior Administrative Medical 
Officer, Welsh Regional Hospital Board, Cardiff, within 14 days 
of of this advertisement. Canvassing will disqualify, 
but this does not preclude candidates from visiting the Hospital. 


CHICHESTER, SUSSEX. GRAYLINGWELL HOSPITAL. South 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD invite applica- 
tions for under-mentioned whole-time appointments at Gray- 
lingwell Hospital which has an admission rate of 750 per year, 
with a large proportion of recent cases, has laboratory, social 
service, and electroencephalographic departments, 
each with trained staff, carries out organised postgraduate teach- 
ing, runs 3 outpatient clinics, and undertakes domiciliary visits, 
Court psychiatry, and other extramural services. 

1. CONSULTANT PSYCHIATRIST. Successful candidate 
will be a member of the Senior Medical Staff, who, in collaboration 
with the Medical Superintendent, share responsibility for the 
extramural and intramural clinical work and for the supervision, 
training and teaching of the Assistant Medical Staff. Post is 
non-resident. 

2. DIRECTOR OF RESEARCH. -Successful candidate will 
be expected to initiate and coérdinate research in collaboration 
with the medical staff on subjects related to clinical psychiatry 
and_ will accordingly be required to have a good knowledge 
of all branches of psychiatry, although opportunities will also be 
available for the development of special interests. Further 
a may be obtained on application. It is anticipated 
that a house will be available for rental by successful candidate 
in due course. 


Salary, in each case, according to age and experience on 
scale £1700-£2750 p.a. (less if under 32 years of age). Both 
appointments are subject to the provisions of National Health 
Service superannuation regulations, and will be in accordance 
with the agreed terms and conditions of service of hospital 
medical and dental staffs. 

Applications (5 copies), stating date of birth, qualifications, 
experience, and present appointment, and giving names and 
addresses of 3 referees, should be made by letter and sent to the 
Secretary (S8.D.1), South West Metropolitan Regional Hospital 
Board, 114, Portland-place, London, W.1, to arrive by 4th 
March, 1950. Canvassing will disqualify. 

EAST ANGLIAN REGIONAL HOSPITAL BOARD invite appli- 
cations for following whole-time Consultant appointments :— 

(a) PSYCHIATRIST at the Hellesdon Mental Hospital, 
Norwich (900 Beds). A house i8 available in the centre of 
Norwich at the Bethel Hospital. 

(ob) PSYCHIATRIST at St. Audry’s Mental Hospital, Melton, 
near Woodbridge, Suffolk (1080 Beds). 

Duties in both posts will include work in outpatient clinics 
and domiciliary consultations. Candidates are invited to visit 
the Hospitals concerned by direct arrangement with the Medical 
Superintendents. Terms and conditions of service for hospital 
medical and dental staffs will apply. 

Applications (10 copies), stating age, qualifications, and details 
of present and previous appointments, with names of 3 referees 
should be sent by 13th March, 1950, to— 

K. V. F. Morton, Secretary. 

117, Chesterton-road, Cambridge. 
EXETER CLINICAL AREA. South Western Regional Hospital 
BOARD invite applications from registered medical practitioners 
for appointment of a SURGEON in the Exeter Clinical Area 
which comprises Exeter, Torquay, North and East Devon. 
Appointment may be held either on a whole-time or maximal 
(9 sessions) part-time basis, and the salary and terms and 
conditions of. service will be those negotiated for Consultants 
between the Ministry and the profession. Applicants should 
have had wide experience in general surgery and the possession 
of high surgical qualifications is essential. Successful applicant 
will have charge of beds at the Royal Devon and Exeter Hospital, 
Exeter, and will be required to visit other hospitals in the Clinical 
Area as may be required by the Regional Hospital Board from 
time to time. 

Applications, stating age, qualifications, and experience, with 
10 copies of 2 testimonials and names and addresses of 2 referees, 
should be addressed to the Secretary of the South-Western 
Regional Hospital Board, 5, Cotham Lawn-road, Bristol, 6 
so as to reach him by 10th March, 1950. Canvassing will 
disqualify. 


HITCHIN. NORTH HERTS AND SOUTH BEDS HOSPITAL, 
LISTER HOSPITAL, and CHALKDELL HOSPITAL. Applications 
invited for appointment of Part-time E.N.T. SURGEON for 3 
half-days per week to above Hospitals. Applicants should possess 
@ higher surgical qualification and have had considerable experi- 
ence in this specialty. The terms and conditions of service for 
 eigeened medical and dental staffs (Consultants) will apply to 

e post. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, should reach the Secretary, North West 
Metropolitan Regional Hospital Board, 11a, Portland-place, 
W.1, by 25th February, 1950. Canvassing will disqualify, but 
candidates are invited to visit the Hospitals by direct appoint- 
ment with the Secretary. 


LEEDS REGIONAL HOSPITAL BOARD invite applications for 

ost of Whole-time CONSULTANT IN CHEST DISEASES 
or duties at Chest Clinics in the Wakefield and Dewsbury area, 
and charge of beds at Whitley Grange Sanatorium and other 
Hospitals in the No. 9 (Wakefield A) and No. 11 (Dewsbury, 
Batley, and Mirfield) Hospital Management Committee groups. 
Appointment subject to the recently agreed terms and con- 
ditions of service of hospital medical and dental staffs, the 
provisions of National Health Service superannuation regulations, 
and the passing of a medical examination. 

Applications, stating age, qu@iifications and details of 
experience, with names of 3 referees, to be forwarded to the 
Secretary, Leeds Regional Hospital Board, 29/31, Eastgate, 
Leéds, 2, by 4th March, 1950. Canvassing in any form, whether 
directly or indirectly, will disqualify. 

LIVERPOOL REGIONAL HOSPITAL BOARD invite applications 
from practitioners with higher qualifications in medicine for 
following consultant appointments :— 

CHEST PHYSICIANS (whole-time, or part-time on maximum 
sessions) in the following areas :— 

(a) St. Helens, (b) Warrington, (c) South Liverpool, and 

(d) North Wirral and Birkenhead, and also 

ASSISTANT CHEST PHYSICIANS (whole-time) for, 

(a) North Liverpool Area and (b) East Liverpool Area. 
Candidates should specify the post or posts for which they 
wish to apply, and must have had experience in general medicine 
with special experience in the diagnosis and treatment of diseases ° 
of the chest, including tuberculosis. Duties will include work at 
chest clinics and hospitals in the areas concerned. Salary 
in accordance with the terms and conditions of service of hospital 
medical and dental staffs. 

Forms of application may be obtained from, and should be 
returned to, Dr. T. Lloyd Hughes, Senior Administrative 
Medical Officer, Liverpool Regional Hospital Board, 19, James- 
street, Liverpool, 2, to be received by 6th March, 1950. 

VINCENT COLLINGE, Secretary to the Board. _ 
MANCHESTER REGIONAL HOSPITAL BOARD invite applica- 
tions for post of Whole-time CONSULTANT VENEREO- 
LOGIST in the Stockport and East Cheshire area, which 
includes Stockport County Borough, Macclesfield, and Crewe. 
Appointee: required to live in the area and within reasonable 
distance of the main centre, which is at Stockport. Salary and 
conditions of service according to National Health Service 
terms and conditions of service for-hospital medical and dental 
staffs (England and Wales). Post subject to National Health 
Service superannuation regulations. Candidates must be of 
high professidnal standing with wide experience in the prevention, 
diagnosis, and treatment of venereal diseases, and should possess 
higher degrees or diplomas. 

Applications, stating age, qualifications, training, and experi- 
ence, with names of 3 referees, should be forwarded to the 
Senior Administrative Medical Officer, No. 1, North Parade, 
Parsonage-gardens, Manchester, to be received by 24th February, 
1950. Canvassing will disqualify. 

J. GIBBON, Secretary of the Board. 


MANCHESTER REGIONAL HOSPITAL BOARD invite applica- 
tions for post of Whole-time CONSULTANT VENEREO- 
LOGIST to the Burnley, Blackburn, and Chorley areas, with 
clinics at each of these centres. Appointee required to live within 
reasonable distance of Blackburn and Burnley. Salary and 
conditions of service according to the National Health Service 
terms and conditions of service for hospital medical and dental 
staffs (England and Wales). Post subject to National Health 
Service superannuation regulations. Candidates must be of 
high professional standing with wide experience in the preven- 
tion, diagnosis and treatment of venereal] diseases and sbould 
possess higher degrees or diplomas. 

Applications, stating age, qualifications, training, and experi- 
ence, with names of 3 referees, should be forwarded to the 
Senior Administrative Medical Officer, No. 1, North Parade, 
Parsonage-gardens, Manchester, to be received by 28th February, 
1950. Canvassiug will disqualify. 

J. (GIBBON, Secretary of the Board. _ 


NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
NORTH WEST DURHAM HOSPITAL MANAGEMENT COMMITTEE. 
Main hospitals: Shotley Bridge Hospital, 500 Beds, Maiden 
Law Hospital, 120 Beds. StNIOR RADIOLOGIST (Con- 
sultant). Salary scale £1700-—£2750 whole-time, pro rata part- 
time; starting-point according to experience, &c. Appoint- 
ment may be whole-time or part-time, for a minimum of 9 
sessions per week; will be in accordance with the national 
terms and conditions of service and subject to National Health 
Service superannuation regulations. 

Applications, with names and addresses of 1—3 referees and/or 
1-3 testimonials, to the Senior Administrative Medical Officer, 
** Blythswood South,” Osborne-road, Newcastle upon Tyne, 
within 14 days. Canvassing will disqualify, 
NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
DARLINGTON ADMINISTRATIVE TUBERCULOSIS AREA includes :— 

Darlington C.B., Darlington R.D., Shildon U.D. 

Ba:nard Castle R.D., Bisuop Auckland U.D. 

Spennymoor U.D., Crook and Willington U.D. 

Barnard Castle U.D., Startforth R.D., Reeth, R.D. 

Richmond M.B., Croft R.D., Northallerton R.D. 

Northallerton U.D. 

CHEST PHYSICIAN (Consultant), whole-time, to take 
administrative and clinical charge of the chest diseases service 
in the above Area. Candidates must be well experienced in the 
diagnosis and treatment of chest diseases, including tuberculosis. 
Salary scale £1700-£2750 ; starting-point according to experi- 
ence, &c. Appointment in accordance with the national terms 
and conditions of service and subject to National Health Service 
superannuation regulations. 

Applications, with names and addresses of 1-3 referees and/or 
1-3 testimonials, to the Senior Administrative Medical Officer, 
** Blythswood South,’”? Osborne-road, Newcastle upon Tyne, 
within 14 days. Canvassing will disqualify. 
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NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
SUNDERLAND ADMINISTRATIVE TUBERCULOSIS AREA includes :— 
Sunderland C.B., Washington U.D., Sunderland R.D., Seaham 
U.D., Boldon U.D. CHEST PHYSICIAN (Consultant), whole- 
time, to take administrative and clinical charge of the chest 
diseases service in the above Area, including duties for the 
Regional Hospital Board and for Local Health Authorities. 
Yandidates must be well experienced in the diagnosis and 
treatment of chest diseases, including tuberculosis. Appoint- 
ment in accordance with the national terms and conditions of 
service and subject to National Health Service superannuation 
regulations. 

Applications, with names and addresses of 1-3 referees 
and/or 1—3 testimonials, to the Senior Administrative Medical 
Officer, “‘ Blythswood South,” Osborne-road, Newcastle upon 
Tyne, within 14 days. Canvassing will disqualify. 

NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
HARTLEPOOL AND SEDGEFIELD HOSPITAL MANAGEMENT COM- 
MITTEE GROUPS. ANASSTHETIST (Consultant). Salary scale 
£1700—-£2750 whole-time, pro rata part-time; starting-point 
according to experience, &c. Appointment may be whole-time 
or part-time for a minimum of 9 sessions per week ; will be in 
accordance with the national terms and conditions of service 
and subject to National Health Service superannuation 
regulations. 
Applications, with names and addresses of 1—3 referees and/or 


“1-3 testimonials, to the Senior Administrative Medical Officer, 


“ Blythswood South,’’ Osborne-road, Newcastle upon Tyne, 
within 14 days. Canvassing will disqualify. 
NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
HARTLEPOOLS AND SEDGEFIELD HOSPITAL MANAGEMENT COM- 
MITTEE. ORTHOPAEDIC SURGEON (Consultant), whole- 
time or part-time for a minimum of 9 notional half-days. Salary 
scale £1700-£2750 whole-time, pro rata part-time; starting- 
point according to experience, &c. Appointment in accordance 
with the national terms and conditions of service and subject 
to National Health Service superannuation regulations. 
Applications, with names and addresses of 1—3 referees and/or 
1-3 testimonials, to the Senior Administrative Medical Officer, 
Blythswood South,’ Osborne-road, Newcastle upon Tyne, 
within 14 days. Canvassing will disqualify. 


NEWCASTLE UPON TYNE REGIONAL BOARD. 
HEXHAM HOSPITAL MANAGEMENT COMMITTEE GROUP OF 
HOSPITALS. PHYSICIAN/SU PERINTEN DENT (Consultant), 
whole-time, required for the Hexham General Hospital. 
Appointee required to undertake clinical duties for 9 notional 
half-days per week. Salary scale £1700—-£2750 ; starting-point 
according to experience, &c. Appropriate charges will be made 
for the house which is provided near the Hospital. Appointment 
in accordance with the National terms and conditions of service 
= subject to National Health Service superannuation regula- 
ons. 

Applications, with names and addresses of 1-3 referees and/or 
1-3 testimonials, to the Senior Administrative Medical Officer, 
“* Blythswood South,’’ Osborne-road, Newcastle upon Tyne, 
within 14 days. Canvassing will disqualify. 


NORTH EAST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for position of Part-time RADIOLO- 
GIST (Consultant grade) at St. Margaret’s a, Epping 
(2 sessions a week), and Waltham Abbey Isolation Hospital, 
Honey-lane, Waltham Abbey, Essex (1 session a week). The 
terms and conditions of service for hospital medical and dental 
staffs will apply. fall 


Applications, stating name and address, date of birth 
details of qualifications and experience, present appointment(s) 
(including number of sessions), grade, and salary, with names 
and addresses of 3 referees, should reach C. E. NICOL, Secretary, 
North East Metropolitan Regional Hospital Board, 114, Portland- 
place, London, W.1, by 4th March, 1950. Canvassing disqualifies . 


SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for under-mentioned Consultant 
appointments. alaries and conditions of service will be in 
accordance with the agreed National Health Service terms 
and conditions for hospital medical and dental staffs and appoint- 
ments will be subject to the provisions of the National Health 
Service superannuation regulations. 
1. PSYCHIATRISTS (2) at the Cassel Hospital for Func- 
tional Nervous Disorders, Richmond, Surrey. Applications will 
be considered both from candidates desiring a whole-time 
appointment and from those who could give 5 wd -days ~ 
week to the work. Candidates must possess the D.P.M. an 


- higher medical qualification and have special pn Ber Han in 


psychotherapy. Appointee will be responsible for training and 
supervising Registrars. 

2. PSYCHIATRIST (whole-time) at Horton Hospital, 
Epsom, Surrey, which has facilities for all forms of modern 
treatment and a special unit for treatment of neurosyphilis. 
Postgraduate and undergraduate teaching is undertaken and 
full ancillary departments maintained. ' Duties in outpatient 
clinics of London General Hospitals are carried out, in which 
the successful candidate would be expected to participate. It is 
hoped to expand facilities for treatment of psychoneurotics 
admitted through these clinics and experience in psychotherapy 
would accordingly be an advantage. Candidates must possess 
the D.P.M. and a higher medical qualification. 

3. PSYCHIATRISTS (part-time) at the Royal Hants County 
Hospital, Winchester (1 half-day per week) and at the Royal 
South Hants and Southampton Hospital, Southampton (1 half- 
day ord week). Applications will be considered from candidates 
wishing to apply for either or both of the appointments. Candi- 
dates must possess the D.P.M. and a higher medical qualification. 

Applications (5 copies), stating date of birth, qualifications, 
experience, and present appointment(s), and giving names and 
addresses of 3 referees, should be made by letter and sent to the 
Secretary (S.D.1), South West Metropolitan Regional Hospital 
Board, 114, Portland-place, London, W.1, to arrive by 4th 
March, 1950. Canvassing will disqualify. 
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should reach C. 


SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for under-mentioned Consultant 
appointments. alaries and conditions of service will be in 
accordance with the agreed National Health Service terms and 
conditions for hospital medical and dental staffs and appoint- 
ments will be subject to the provisions of National Health 
Service superannuation regulations. 

1. PASDIATRICIAN. ‘Part-time, 8 half-days per week. 
Duties mainly at St. Luke’s Hospital, Guildford and Farnham 
Hospital but may include — at other hospitals within the 
Guildford and Farnham grou 

2. ANASSTHETISTS (2). Ww hole-time or wp to 9 half-days 
per week. Duties mainly at Kingston Hospital, Surrey, but may 
include work at other —— within the Kingston group. 
Appointees will each be in charge of an ansesthetic team. 

3. PATHOLOGIST. Whole-time. To work under the Senior 
Pathologist in the 3 laboratories of the Royal West Sussex 
and St. Richard’s (General) and Graylingwell (Mental) Hospitals 
in Chichester. Candidates should have a general knowledge of 
clinical pathology with special experience in biochemistry. 

Applications (5 copies), stating date of birth, qualifications, 
experience, and present appointment(s), and giving names 
and addresses of 3 referees, should be made by letter and sent to 
the Secretary (S.D.1), South West Metropolitan Regional 
a Board, 114, Portland-place, London, W.1, to arrive 

by 4th March, 1950. Canvassing will disqualify. 


BOARD invite applications for under-mentioned appointments 
of Senior Hospital Medical Officers (whole-time). Candidates 
should possess the D.P.M. Salary according to age and experience 
on scale £1300—£50—-£1750 p.a. Appointments subject to provisions 
of National Health Service superannuation regulations and in 
accordance with-the agreed National Health Service terms and 
conditions for hospital medical and dental staffs. 

1. ASSISTANT PSYCHIATRIST at Holloway Sanatorium, 
Virginia Water, Surrey, which has 500 Beds and an admission 
of 500-600 each year. 

2. ASSISTANT PSYCHIATRIST at The Manor, Epsom, 
Surrey, an institution for the care and socio-industrial training’ 
of mental defectives of all ages and both sexes. Extensive 
licensing and local ee scheme are features of the 


practice of the colon 

3. ASSISTANT "PSYC HIATRIST at Fountain Hospital,. 
S.W.17. The hospital and its annexes provide for 820 mental 
defectives and duties will include clinical supervision and 
training of patients and after-care of those on license under the 
general supervision of the Consultants at the Hospital. The 
Hospital provides teaching facilities in mental deficiency for 
medical students and postgraduates. Outpatient facilities are- 
provided and there is a Neuropathological Department where 
research is being carried out in conjunction with other hospitals. 

Applications (5 copies), stating date of birth, qualifications.. 
experience, and present soa). iy giving names and 
addresses of 3 referees, should be made wd letter and sent to 
the Secretary (S.D. 1), South West Me peer Regional 
Hospital Board, 114, Portland-place tana. 1, to arrive 
by 4th March, 1950. © ‘anvassing will ill disquality 


SOUTHEND-ON-SEA AND ROCHFORD, E a. SEX. GENERAL 
HOSPITALS. NORTH EAST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for position of Full-time PATHO- 
LOGIST (Consultant Grade) at above Hospitals. Successful 
applicant will also be required to act as Area Pathologist for the 
Southend group of hospitals. The terms and conditions of 
service for hospital medical and dental staffs will apply. 

Applications, stating name and address, date of birth, full 
details of qualifications and experience, present appointment(s). 
grade, and 7: with names and addresses of 3 referees, 

E. NIcoL, Secretary, North East Metropolitan 

Regional Hospital Board, 11a, Portland-place, London, W.1, 

by 4th March, 1950. Canvassing disqualifies. 


ROCHFORD, ESSEX. GENERAL HOSPITAL. North East Metro- 
POLITAN REGIONAL HOSPITAL BOARD invite applications for 
position of Full-time ANASSTHETIST (Consultant grade) at 
above Hospital. Successful candidate will also be required to 
work at the General Hospital, Southend-on-Sea. The terms and. 
pa ata of service for hospital medical and dental staffs will 


pply 
gy 1 Ay stating name and address, date of birth, full 
details of qualifications and experience, present appointment(s), 
grade and salary, with names and addresses of 3 referees, should 
reach C. E, NICOL, Secretary, North East Metropolitan Regional 
Hospital Board, 114, Portland-place, London, W.1, by 4th 


warn 1950. Canvassing disqualifies. 

LSH REGIONAL HOSPITAL BOARD. Whole-ti Assi 
CHEST PHYSICIAN (Senior Hospital Medical Officer grade), 
required to serve in the Anglesey and Caernarvon area. Terms 
and conditions of service will be those recently announced by 
the Ministry of Health for Senior Hospital Medical Officers, 
subject to possible adjustment in respect of Local Authority 
work. Wide experience in chest diseases is essential. 

Applications, with full particulars, with names of 3 referees, 
should be addressed to the Senior Administrative Medical Officer, 
Welsh Regional Hospital Board, Cardiff, within 14 days of 
appearance of this advertisement. Canvassing will disqualify. 
WELSH REGIONAL HOSPITAL BOARD. Consultant E.N.T. 
SURGEON required to serve the hospitals in the Newport and 
East Monmouthshire, North Monmouthshire and Rhy mney and 
Sirhowy Valleys Hospital Management Committees in a part- 
time capacity for 9 notional half-days a week. He will be based 
on the Royal Gwent Hospital, Newport, but will have charge 
of beds at other hospitals in the groups. Successful applicant 
will be expected to make regular visits to hospitals in the groups 
under arrangements to be made by the Hospital Management 
Committees for those groups. 

Applications, with full particulars, with names of 3 referees, 
should be addressed to the Senior Administrative Medical 
Officer, Welsh Regional Hospital Board, Cardiff, within 14 days 
of appearance of this advertisement. Canvassing will disqualify. 
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SOUTH SOMERSET CLINICAL AREA. South-Western Regional 
HOSPITAL BOARD invite applications from registered medical 
practitioners for appointment of a MEDIC AL OFFICER at 
‘Tone Vale Hospital, Norton Fitzwarren, Taunton. The Hospital 
contains approximately 950 Beds. Appointment on a whole- 
time basis and the salary and terms and conditions of service 
will be those laid down by the Ministry for Senior pea 
Medical Officers (£1300—£1750 p.a.). ‘Applicants should have high 
medical qualifications including the D.P.M., and previous 
experience of the diagnosis and treatment of mental diseases is 
essential. Successful applicant will work under the general 
medical direction of the Medical Superintendent of Tone Vale 
Bospital. If necessary, accommodation may be made available 
in the Hospital. 

Applications, stating age, qualifications, and experience, with 
10 copies of 2 testimonials and names and addresses of 2 referees, 
should be addressed to the Secretary of the South-Western 
Regional Hospital Board, 5, Cotham Lawn-road, Bristol, 6, so 
as to reach him by 10th March, 1950. Canvassing will disqualify. 


SCOTLAND. NORTH-EASTERN REGIONAL HOSPITAL 
invite for post of CONSULTANT SENIOR 
E.N SU on the staff of the Aberdeen General 
Hos} itals a Aberdeen Special Hospitals. Appointment 
involves part-time service at rate of 8 sessions per week; the 
person appointed will also be the Lecturer in the subject in the 
University of Aberdeen. Terms and conditions of the Health 
Service (Scotland) Act apply to the post. Salary will be pro- 
=" to the scale £1700-£2750 p.a., with appropriate 
placin, 

+ Aplications, wit yee names of 2 referees, should be lodged with 

sretary of the Board, 1, Albyn-place, Aberdeen, within 

{ month of the Bag of this advertisement. 

ist February, 1950. 


NORTHERN IRELAND. LONDONDERRY AND GRANSHA 
HOSPITAL. NORTHERN IRELAND HOSPITALS AUTHORITY pe 
applications for post of RESIDENT MEDICAL SUPE 
INTENDENT of above Hospital. The present Hospital, hak 
has approximately 600 inpatients, has psychiatric outpatient 
clinies associated with it. A new Hospital to replace the present 
premises has been planned and building is expected to begin 
next year. Candidates must have had wide experience in 
psychiatry, and must be capable of directing the clinical services 
of the Hospital. They must be Members of a Royal College of 
Physicians or hold an equivalent higher medical qualification, 
and must also hold a D.P.M. The terms, conditions of service, 
and remuneration for the post, which is of Consultant status, 
will be in accordance with the Authority’s application of the 
Spens report to Northern Ireland and will be essentially equiva- 
lent to the terms, conditions of —“ ice and remuneration for 
similar posts in Great Britain. A residence adjacent to the 
Hospital estate is available and a charge will be fixed for the 
oceupation of this house. Post is whole-time and, subject to a 
probationary period, the appointment will be permanent and 
pensionable and the salary will be subject to deductions under 
the National Health Services superannuation scheme. e 
Authority’s policy to give preference to persons who served in 
war-time in H.M. Forces. 

Applications should be made on a form which may be obtained 
from the Secretary, Northern Ireland Hospitals Authority, 
Friends’ Provident Building, 58, Howard-street, Belfast, and 
which must be returned to him so as to be received by 21st 
March, 1950. Canvassing will disqualify. Any approach to a 
member of the Authority, or any Committee of the Authority, 
by or at the request of a candidate for the purpose of obtaining 
support for his application will be treated as canvassing. 


Hospital Services : Junior Appointments 


ACTON HOSPITAL, Gunnersbury-lane, W.3. Part-time Junior 
REGISTRAR (dermatology) in Outpatients’ Department from 
ist April, 1950, for 1 session per week (Wednesday afternoon), 
in first instance, with possible increase to 2 sessions per week. 
Salary, wae, and conditions of service as issued by Ministry 
of Hea’ 

Applications to Secretary, Central Middlesex Group Hospital 

Management Committee, Ac ton-lane, N.W.10, by 27th February, 
1950. 
BATTERSEA GENERAL HOSPITAL, Battersea Park, S.W.II. 
BATTERSEA AND PUTNEY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE PHYSICIAN (B2). Appointment for 6 months 
from 1st March, 1950. Salary in accordance with terms of service 
issued by the Ministry of Health. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials, should be sent 
to the Administrative Officer. 


CHILDREN’S HOSPITAL, Sydenham, S.E.26. Required, , 2 Resi- 
DENTIAL MEDICAL OFFICERS (B2), Male or Female. 
Special preference given to candidates holding the D.C.H. 
Posts are recognised for the D.C.H. examination. The work 
includes peediatric medical care and surgery. Salary £350-£450 
p.a., according to experience, less £100 for residential emolu- 
ments. Appointments for 6 months in the first instance. 

Applications, stating age, qualifications with dates, and 
addresses of 3 referees, should be forwarded to the Administra- 
tive Officer, Sydenham Children’s Hospital, by 3rd March, 1950. 
CHAMING CROSS HOSPITAL UNIT AT MOUNT VERNON 

ITAL, NORTHWOOD, MIDDLESEX. Required, HOUSE 

PHY SICIAN (A). Post tenable for 6 months from 15th April, 

1950. Salary in accordance with the terms and conditions of 

service laid down by the Ministry of Health, less deduction for 
board-residence. 

Application forms may be obtained from undersigned and 
should be completed and returned by first poss 27th February, 
1950. GEORGE J. JONE! 

House Governor and Nee wee to the Board. 

Charing Cross Hospital, Strand, W.C.2 


CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
REGISTRAR, Department of Pathology. Successful candidate 
will be in charge of Section of Hematology and Transfusion, 
under direction of the Clinical Pathologist, and will take part 
in the 24-hour service provided by the department. Post affords 
adv anced experience for Trainee Pathologists or Clinicians with 
previous laboratory training. Resident appointment. Salary 
terms and conditions of service as issued by Ministry of Health. 
Applications, stating age, qualifications, experience, and 
names of 3 referees, to Secretary, Central Middlesex Group 
Hospital Management Committee, “Acton-lane, N.W.10, by 
2 poe February, 1950. 
TRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
REGISTR AR, General Surgical and Orthopedic Department. 
Whole-time duties under supervision of Consultant, may include 


teaching. Salary, terms, and conditions of service as issued by 
the Ministry of Health. Non-resident, except when on duty. 
Applications, stating age, qualifications, experience, and 


names of 3 referees, to Secretary, Central Middlesex Group 
Hospital Management Committee, Acton-lane, N.W.10, by 
25th February, 1950 

DREADNOUGHT SEAMEN’ S HOSPITAL, Greenwich, S.E.10. 
Post of RECEIVING ROOM OFFICER (B1) or (B2) will 
become vacant 1lith March, 1950. Appointment for 6 months. 
Post can be resident or non-resident, and salary in scale £400— 
£450, with deduction at rate of £100 p.a. in respect of board, 
lodging, and other services. 

Applications from registered British medical practitioners, 
stating age, medical school, qualifications, and experience, and 
giving names of 3 referees, should reach undersigned on or before 
28th February, 1950. A. LYON, Secretary, 

Seamen’s Hospital Management Committee. 

__ Dreadnought Hospital, Greenwich, 8.E.10. 

FOREST GATE HOSPITAL, London, £7. Required, Resident 
HOUSE OFFICER (obstetric 8). Appointment is for 6 months, 
commencing ist March, 1950. Salary and terms of service as 
laid down by the Ministry of Health. 

Applications, with names and addresses of 2 referees, should 
be sent immediately to the Secretary, West Ham Group Hospital 
Management Committee, Stratford, London, E.15. 

HOSPITALS FOR DISEASES OF THE CHEST. Applications 
invited from registered medical practitioners, Male and Female, 


for appointment of HOUSE PHYSTCIAN (B2), non-resident 


at Brompton Hospital, 8.W.3, for which there are 3 vacancies.” 


Appointments are whole-time for 6 months commencing Ist 
April, 1950. uties include work in the Outpatients’ Depart- 
— as well as in the wards. Salary within the House Officer 
grade. 

Applications, stating age, qualifications with dates, nationality, 
and previous appointments held, with copies of one or more recent 
testimonials, should reach undersigned by 4th March, 1950. 

Brompton | Hospital, S.W.3. F. G. Rovvray, Secretary. 


HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. There is a vacancy for a Full-time (or 2 Half- 
time) REGISTRAR (non-resident) to the Department of 
Physical Medicine. Appointment is graded as that of a 
Registrar in accordance with the terms and conditions of service 
of hospital medical and dental officers (England and Wales). 

Full particulars with form of application, which must be 
returned by 6th March, 1950, are obtainable from H. F. 
RUTHERFORD, House | Governor and Secretary. 


HOSPITAL FOR SICK CHILDREN, -Great Ormond-street, 
rey W.C.1 There will shortly be a vacancy for a RESI- 
DENT AURAL REGISTRAR. Appointment is graded as that 
of a Registrar within the terms and conditions of service of 
hospital medical and dental staffs (England and Wales). 

‘urther bear ay and forms of application, which must 
be returned by 6th March, 1950, are obtainable from H. F. 
RUTHERFORD, House Governor and Secretary. 
HOSPITAL FOR SICK CHILDREN, Great Orm nond-street, 
ow W.C.1. There will be a vacancy 8th A ril, 1950, for 

DENTAL HOUSE "SURGEON. The post, which is tenable 
for 6 months, is graded as that of a Junior Registrar in accor- 
dance with the terms and conditions of service of hospital medical 
and dental staffs (England and Wales), the salar ary being £670 p.a. 
Post is recognised for the Fellowship in Dental Surgery of the 
= College of Surgeons. 

ther particulars and form of application, which must » 
returned by 6th March, 1950, are obtainable from H. 
RUTHERFORD, House Governor and Secretary. 


HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 


following! W.C.1. There will be vacancies 15th April, 1950, for 
ollow: 


3 HOUSE PHYSICIANS. 

— SURGEON to the Orthopeedic and Plastic Depart- 

ments. 

The posts, which are resident and tenable for 6 months, are 
graded as Junior Registrarships in accordance with the terms 
and conditions of service of hospital medical and dental staffs 
(England and Wales), the salary being £670 p.a. Applications 
from practitioners holding B1 posts cannot be considered unless 
ineligible for H.M. Forces. 

Further particulars and form of application, which must be 
returned by 6th March, 50, are obtainable from H. F. 
RUTHERFORD, House Governor and Secretary. 


HOSPITAL FOR SICK CHILDREN, Great “Ormond-street, 
London, W.C.1. There will be a vacancy 15th April, 1950, 
for an ASSISTANT RESIDENT MEDICAL OFFICER at the 
Country Branch Hospital, Tadworth, Surrey (101 Beds). Dost 
is graded as that of Junior Registrar in accordance with the 
terms and conditions of service of hospital medical and dental 
officers (England and Wales), the salary being £670 p.a. 

Further particulars and form of ———, which must be 
returned by 6th March, 1950, are obtainable from H. 
RUTHERFORD, House Governor and Secretary. 
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HOSPITAL FOR TROPICAL DISEASES (University College 
HOSPITAL). Applications invited for post of REGISTRAR, 
now vacant. Salary £775 p.a., less residential allowance. 
6 months renewable. Holders of B1 appointments not considered 
unless ineligible for H.M. Forces. 

Apply by 25th February, 1950,.to Secretary, 23, Devonshire- 
street, W.1. 
png mg GENERAL HOSPITAL, The Green, N.W.3. Royal 

oup. Required, RESIDENT CASUALTY MEDICAL 
OFFICER (B2), Male or Female, post vacant 1st April, tenable 
for 6 months, at the main Outpatient Department, Camden 
Town, N.W.1. Salary in accordance with the new national scales. 

Applications, to be made on prescribed form, with copies of 

3 recent testimunials, to be returned as soon as possible. 

KENNETH A. F. MILEs, House Governor. 

HACKNEY HOSPITAL, E.9. Required, Senior Registrar in the 
Department of Pathology. Successful candidate may be required 
to assist in the laboratories of other hospitals within the group 
and will be expected to possess a sound knowledge of all branches 
of clinical pathology. Salary in accordance with the terms and 
conditions of service for hospital medical and dental staffs. 

Applications, with copies of testimonials, should be returned 

to the Secretary, Hackney Group Hospital Management Com- 
mittee (No. 6), Hackney Hospital, E.9, to reach him by 20th 
February, 1950. 
KING EDWARD MEMORIAL HOSPITAL, Ealing. Required, 
REGISTRAR (B1), Resident Ansesthetist, post vacant 20th 
February. Salary £775, rising to £890, terms and conditions as 
approved for hospital medical staff. Appointment normally for 
2 years. The holding of D.A. will be an advantage. 

Applications, stating age, nationality, qualifications with 

dates, and details of experience, with copies of 2 recent testi- 
monials, to Secretary, South West Middlesex Hospital Manage- 
ment Committee, 1, Churehfield-road, Ealing, -13. Closing 
date 27th February, 1950. 
KING’S COLLEGE HOSPITAL, | S.E.5. lications 
invited for appointment of a MEDIC L REGISTRA at this 
Hospital. Candidates should anes hold the qualifications 
M.D. or M.R.C.P. Appointment for 1 year in the first instance, 
subject to the Ministry of Health terms and conditions of service 
for hospital medical and dental staffs and will be in the grade 
of Junior Registrar (salary £670 p.a.) or Registrar (salary £775 
or £890 p.a.) according to the qualifications and experience of 
selected candidate. Appointment also subject to National 
Health Service superannuation regulations, and successful 
candidate will be required to pass a medical examination. 

Applications, stating age, training, qualifications, and experi- 
ence, with names and addresses of 3 referees, should be sent to 
reach encrongeed by ist March, 1950. 

. W. BARNES, House Governor and Secretary. _ 


LEWISHAM London, S.E.13. (General—é1! Beds.) 
LEWISHAM GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A) or (B2) in the Orthopedic and Traumatic 
Department with some E.N.T. work. 6 months’ appointment, 
vaeant 5th March. Salary £350-—£450 p.a., according to experi- 
ence, less £100 p.a. for residential emoluments. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials or names of referees, should be 
sent immediately to the Surgeon- Lewisham 
Hospital, Lewisham High-street, London, 8. 


LONDON HOSPITAL, Whitechapel, E.! licati invited 
a ost of Part-time SENIOR ASSISTANT —~ the Outpatient 
E.N.T. Department. Successful candidate required to attend on 
4 half-days weekly. Appointment for 1 year and renewable 
annually at a salary in accordance with the scale laid down for 
Senior Registrars. 

Applications (6 copies), giving names and addresses of 3 
referees, should be addressed to the House Governor (from 
whom further particulars may be obtained) by 6th March, 1950. 

H. BRIERLEY, House Governor. 
LONDON JEWISH ON Green, E.l. Required, 
RESIDENT HOUSE SURG 2), grade 1 or 2. Salary, 
&c., in accordance with 

Application forms obtainable from the Secretary, Stepney 

Group Hospital Management Committee, Raine-street, 
Wapping, E.1. 
MILDMAY MEMORIAL HOSPITAL, Newington Green-road, N.!. 
ARCHWAY GROUP HOSPITAL MANAGEMENT COMMITTEE invite 
applications for post of HOSPITAL MEDICAL OFFICER 
(resident) at above Hospital for 1 year in the first instance. 
(The Hospital is an Evangelical Christian Hospital.) Salary at 
maximum of Junior Hospital Medical —— scale—i.e., £1000. 
Flat with all modern conveniences availab 

Applications, stating age, and previous 
experience, with names of 3 referees, should reach the Secretary, 
Archway Group Hospital Management Committee, ** Copley 
Dene,” 46, Cholmeley-park, Highgate, N.6, by 28th February, 
1950. 
MILLER GENERAL HOSPITAL, Greenwich, S.E.10. (180 Beds.) 
Required, HOUSE PHYSICIAN (B2), for 6 months from 
approximately 19th March, 1950. Salary £400 or £450 p.a., 
according to experience, less £100 p.a. for board and lodging. 

mee tg stating age, experience, and qualifications, with 
copies of 1-3 recent testimonials, should reach the Secretary, 
Greenwich and Deptford Hospital Management Committee, 
St. Alfege’s Hospital, Greenwich, 8.E.10, by 24th February, 1950. 
MILLER GENERAL HOSPITAL, Greenwich, S.E.10. (189 Beds— 
recognised by R.C.S. for Final F.R.C.S. examination require- 
ments.) Required, FIRST HOUSE SU RGEON (B2) at above 
Hospital. Salary £400-—£450 p.a., according to experience, less 
£100 p.a. for board and lodging. Appointment for 6 months 
from approximately Ist April, 1950. 

Applications, with copies of 1-3 recent testimonials, should 
reach Secretary, Greenwich and Deptford Hospital Management 

Yommittee, St. Alfege’s Hospital, Greenwich, S.E.10, by 3rd 
March, 1950. 
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MAIDA VALE HOSPITAL FOR NERVOUS DISEASES, W.9. 
Required, RESIDENT MEDICAL OFFICER (B11). Gradin 
as Junior Registrar. Appointment for 6 months from 1st Apr 
and may be renewed. 

Applications, with copies of 3 recent eects, should be 
addressed to the Secretary by 3rd March, 1950. 
NATIONAL HOSPITAL FOR NERVOUS DISEASES, Queen- 
square, London, W.C.1 Required, RESIDENT MEDICAL 
OFFICER (B1). * This post carries the grade of Senior Registrar. 
Salary in accordance with the terms and conditions of service 
for hospital medical and dental staffs. Appointment for 1 year 
in the first instance. 

Applications, with copies of testimonials, to be sent by 28th 
February, 1950, to H. Ewart MITCHELL, Secretary. 
NATIONAL HOSPITAL FOR NERVOUS DISEASES, Queen- 
square, London, W.C.1. Required, HOUSE PHYSICIAN (B1). 
This post carries the grade of Registrar. Salary in accordance 
with the terms and conditions of service for hospital medical 
and dental staffs. Appoint for 1 year in the first instance. 

Applications, with oH E of testimonials, to be sent by 
28th February, 1950, to Ewart MITCHELL, Secretary. 


NEW END HOSPITAL, Hampstead, N.W.3. Archway Group 
HOSPITAL MANAGEMENT COMMITTEE. JUNIOR REGISTRAR for 
Obstetric Department required at above Hospital, to commence 
duty as soon as possible. Salary in accordance with national 


scale. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should reach the Surgeon 
Specialist Superintendent by 28th February, 1950. 


NEASDEN HOSPITAL. (200 Beds.) Lotum Tenens Resident 
MEDICAL OFFICER (Registrar) required at above Hospital 
from 4th to 17th March and 20th to 29th March, 1950, inclusive. 
Salary at rate of £775 p.a., less charge at rate of £100 p.a. for 
board, lodging, and other <a provided. The Hospital is 
for acute infectious th supervision of a few tonsils 
and adenoids cases. 

Applications, with testimonials or names of referees, to 
Physician-Superintendent, Neasden Hospital, Brentfield-road, 
N.W.10, by 20th February, 1950. 


NORTH MIDDLESEX HOSPITAL, ‘Edmonton, Receiving 
ROOM OFFICER (B1), hospitals admissions and gasualties, 
vacant ist April. Should have held house officer posts. Salary 
£670 p.a., 6 months’ appointment 
extension to 1 ee. Under the general direction of the Medical 
Director, and the hours of duty will normally be 10 a.m.—6 P.M., 
with 1 afternoon a week and Sunday free. 

Applications, stating age, qualifications, experience, nation- 
+ hc copies of recent testimonials, to retary by 3rd 
March. 


PARK HOSPITAL, Hither Green, London, S.E.13. Lewisham 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT HOUSE PHYSICIAN (B2) to the Infectious Diseases 
Unit. 6 months’ appointment. Salary £400 or £450 p.a., accord- 
ing to experience, less £100 p.a. for residential emoluments. 
Applications, stating age, nationality, and 
experience, with names of 2 referees, to be sent by 4th March, 
Physician-Superintendent, Park Hospital, Hither 
reen 


PADDINGTON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for post of SENIOR REGISTRAR 
IN aig hy oe oe for duty at the North Western Group Labora- 
tory, Pond-street, Hampstead, N.W.3. Applicants should 
have a less than 3 years’ experience in clinical pathology. 
Salary in accordance with the terms and conditions for hospital 
medical and dental staffs. 

Applications, stating age, qualifications, and experience, 
with names and addresses of 2 referees, should be sent to under- 
signed within 2 weeks after publication of this advertisement. 

C. R. JOLLY, Secretary. 

Paddington Hospital, 285, Harrow-road, ‘London, _W.9. 
SAMARITAN HOSPITAL FOR WOM EN, Marylebone-road,. 
N.W.1. Required, RESIDENT MEDICAL OFFICER at above 
Hospital. Tenure of post will be 1 year from Ist April, 1950. 
For the purpose of salary, appointment will be graded as Junior 
Registrar and in accordance with the terms and conditions of 
service of hospital medical and dental staffs (England and 
Wales). A deduction at rate of £100 p.a. will be made for resi- 
dential emoluments. Preference given to duly qualified medical 
practitioners who intend to specialise in gynecology and 
obstetrics. Applications from practitioners holding Bl posts 
cannot be considered unless ineligible for H.M. Forces. 

Applications, accompanied by 2 testimonials, should reach 
undersigned by 3rd March, 1950. D. L. JONES, Secretary. 

Samaritan Hospital for Women. 
ROYAL NATIONAL THROAT, NOSE, AND EAR ee 
Gray’s Inn-road, London, W.C.1, and Golden-squi W.1 
There will be a vacancy for post of RESIDEN NT 1 HOUSE 
SURGEON (B2), Ist April, 1950. Appointment for 6 months 
with salary as laid down for House Otficer grades in the terms 
and conditions of service in the National Health Service. 

Applications, stating age, qualifications, full particulars of 
previous experience, particularly in this specialty, with copies 
of 1-3 recent testimonials, should be sent to undersigned on or 
before 4th March, 1950. 

Joun H. Youne, House Governor and Secretary. 

ROYAL NORTHERN HOSPITAL, Holloway, London, N.7. 
NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
OBSTETRIC HOUSE SURGEON (B2), post vacant 21st 
March, 1950, for 6 months. Preference given to candidates with 
previous obstetric experience. Salary £400—£450 p.a., according 
to experience, with a deduction of £100 p.a. in respect of resi- 
dential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent. 
by 3rd March, 1950, to GILBERT G. PANTER, Secretary. 
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ROYAL CANCER HOSPITAL, Fulham-road, London, S.W.3. 
Required, 2 HOUSE SURGEONS (B2), 1 non-resident and 
1 resident. Posts tenable for 6 months as from ist April, 1950, 
and Ist May, 1950, respectively. Posts will be House Officer 
status and salaries £350 p.a.£450 p.a., according to number of 
posts previously held. A deduction of £100 p.a. for residential 
emoluments will be made in respect of the resident post. R 
practitioners holding A posts may apply. 

Applications, with copies of 3 recent testimonials, to be made 

by first post, 6th March, 1950, on form obtainable from the 
House Governor and Secretary. 
ST. MARK’S HOSPITAL FOR DISEASES OF THE RECTUM 
AND COLON, City-road, London, E.C.1. (Hammersmith, West 
London and St. Mark’s Hospitals.) Required, RESIDENT 
SENIOR SURGICAL REGISTRAR (B1) for 6 months, from 
Ist April, 1950. Applicants must possess a higher surgical 
qualification. Salary in accordance with terms of service issued 
by the Ministry of Health. 

Applications, stating age, qualifications with dates, and 
gpl appointments held, with names of 3 referees, should 

e sent by 10th March, 1950, to RayMOND BULL, Secretary. 
ST. ALFEGE’S HOSPITAL, Vanbrugh-hill, Greenwich, S.E.10. 
(832 Beds—recognised by R.C.S. for Final F.R.C.S. examina- 
tion requirements.) Required, SENIOR HOUSE SURGEON 
(B2) at above Hospital. Salary £400-£450 p.a., according to 
experience, less £100 p.a. for board and lodging. Appointment 
for 6 months from approximately 27th March, 1950. 

Applications, with copies of 1-3 recent testimonials, should 
reach Secretary, Greenwich and Deptford Hospital Management 
Committee, at above address by 3rd March, 1950. 


ST. JAMES’ HOSPITAL, Ouseley-road, Balham, S.W.12. Wands- 
WORTH HOSPITAL GROUP. Applications invited for under- 
mentioned posts in the Orthopedic and Trauma Unit (64) Beds 
at above Hospital :— 

(a) RESIDENT HOUSE OFFICER. 

(b) REGISTRAR (F.R.C.S. essential). 
Candidate selected for the latter vacancy must be prepared 
to be transferred, after 6 months’ satisfactory service, to Queen 
Mary’s Hospital, Carshalton, Surrey, under the same terms. 
Salaries and conditions in accordance with National Health 
Service scale. 

Applications, giving age, nationality, qualifications, and 
experience, with names of 3 referees, should reach the Physician- 
Superintendent as soon as possible. 


ST. PETER’S AND ST. PAUL’S HOSPITALS. St. Peter’s Hospital. 
A vacancy fora SENIOR REGISTRAR (B1), first year, resident, 
at St. Peter’s Hospital, will occur Ist April, 1950. Applications 
invited from Male candidates on the British register with previous 
experience in a similar office. Appointment for 6 months in the 
first instance and subject to recommendation, may be extended 
for a further 6 months. Successful candidate should be 
prepared to remain at the Hospital for 12 months in all. 

Applications (10 copies), with 10 copies of 3 recent testi- 
monials, should reach the House Governor, St. Peter’s Hospital, 
Henrietta-street, W.C.2, by 22nd February, 1950. 

ST. THOMAS’S HOSPITAL, London, S.E.I. Applications invited 
for 2 vacancies of RESIDENT HOUSE SURGEONS (A) or 
B2) at St. Thomas’s Hospital, Hydestile, near Godalming, 
urrey, for 3 months in the first instance from Ist March, 1950. 
House Officer grade. Terms and conditions of service for hospital 
medical and dental staffs will apply. 

Applications, stating age, qualificatious with dates, details of 
experience, photograph, and names and addresses of 3 referees, 
to whom the Hospital may write, should be received by the Clerk 
of the Governors by 25th February, 1950. 


ST. GEORGE-IN-THE-EAST HOSPITAL, Raine-street, Wapping, 
E.1. Required, HOUSE SURGEON (B2), grade 1 or 2. Salary, 
&c., in accordance with national scale. 

Application forms obtainable from the Secretary, Stepney 
Group Hospital Management Committee, Raine-street, Wapping, 
ST. MARY’S HOSPITAL, London, W.2. Applications invited for 
post of REGISTRAR to the Clinical Beds of the Wright-Fleming 
Institute of Microbiology. Successful candidate will be expected 
to devote 6 notional half-days per week to clinical work and the 
remaining 5 notional half-days per week in undertaking research 
work in the Wright-Fleming Institu® of Microbiology. Grading 
of this post is either Registrar or Senior Registrar—i.e., at the 
respective equivalent whole-time salary of £775 p.a., or £1000 p.a. 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates, and details of previous 
appointments with gradings, with names and addresses of 3 
referees, should reach undersigned by 4th March, 1950. 

8th February, 1950. 7. PARKES, House Governor. 

Provincial 
ASHFORD HOSPITAL, Ashford, Middlesex. Staines Group 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
HOUSE OFFICER (A), Male, anesthetics. Hospital recognised 
for D.A. 6 months’ appointment, vacant in March. National 
Health Service salary and conditions of service. R practitioners 
within 3.months of qualification may apply. 

Applications, stating age, qualifications, and experience, 
with copies of up to 3 recent testimonials, to Medical Director 
of Hospital by 4th March. 


ASHFORD HOSPITAL, Ashford, Middl i Mis | 
HOSPITAL MANAGEMENT COMMITTEE. Required, CASUALT 
OFFICER (B1), Junior Hospital Medical Officer, non-resident, 
post vacant. Salary £700-£50-£1000 p.a., in accordance with 
National Health Service terms and conditions of service. Appli- 
cations from R practitioners cannot be considered unless they are 
ineligible for H.M. Forces. 

Applications, stating age, qualifications, and experience, with 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital by 25th February, 1950. 
ABERDEEN ROYAL INFIRMARY. Board of Management for the 
ABERDEEN GENERAL HOSPITALS invite applications for appoint- 
ment of REGISTRAR (grade II or III) in the Department of 
Radiology, with duties in the Radiodiagnostic Department. 
Successful applicant may also be retuired to undertake similar 
duties in any of the hospitals in‘the group. Post is non-resident 
and superannuable. Salary and conditions of service in accord- 
ance with the’ National Health Service scales—viz., grade II 
£775 p.a., grade III £670 p.a. 

Applications, giving details of qualifications and experience, 
should be forwarded, with copies of 2 recent testimonials and 
names of 2 referees, to the Secretary, Aberdeen General Hospitals, 
62, Queen’s-road, Aberdeen by 4th March, 1950. Ses #2 
AYRSHIRE CENTRAL LABORATORY. Applications invited from 
registered medical practitioners for post of ASSISTANT 
BACTERIOLOGIST AND CLINICAL PATHOLOGIST at 
above Laboratory, Central Hospital, Irvine, Ayrshire. Grade 
is that of Junior Hospital Medical Officer on the salary scale of 
£700-£50-£1000 p.a. Applicants should have had some experi- 
ence in bacteriology and preferably also in hematology. Post 
subject to the terms and conditions of service for hospital 
medical officers under the National Health Service (Scotland) 


ct. 

Applications, stating age, qualifications, and experience, with 
copies of 3 testimonials, to Physician-Superintendent, Ayrshire 
Central Hospital, Irvine, by 4th March, 1950. 


» STEPHEN’S HOSPITAL, Fulham-road, Chelsea, S.W.10. 
HOUSE PHYSICIAN (B2), resident, to the Pediatric Depart- 
ment. National scale salary. 

Applications, giving names of 2 personal referees, should be 
sent to the Medical Superintendent immediately. 


ST. STEPHEN’S HOSPITAL, Fulham-road, Chelsea, S.W.10. 
OBSTETRICAL AND GYNACOLOGICAL HOUSE OFFI- 
CERS (B2), resident. Recognised for D.Obst.R.C.O.G. but not 
for M.R.C.0O.G. National scale salary. 

Applications, giving names of 2 personal referees, should be 

sent to the Medical Superintendent immediately. 
ST. JOHN’S HOSPITAL, Morden-hill, Lewisham, London, S.E.13- 
LEWISHAM GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
CASUALTY OFFICER (A). 6 months’ appointment, vacant 
16th March. Salary £350 p.a., less £100 p.a. for residential 
emoluments. 

Applications, with copies of recent testimonials, should be 

sent to the Secretary at the Hospital as soon as possible. 
ST. LEONARD’S HOSPITAL, Nuttall-street, London,’ N.|I. 
(General, Acute.) CENTRAL GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE PHYSICIAN (A), Male or 
Female. Post includes casualty duties. Salary £350-£450 p.a., 
less £100 p.a. for board, lodging, and laundry. 

Applications, stating full particulars, together with copies 

of testimonials, to be sent to the Medical Superintendent of the 
Hospital as soon as possible. 
WHIPPS CROSS HOSPITAL, Whipps Cross-road, London, E.II. 
HOSPITAL MANAGEMENT COMMITTEE, LEYTONSTONE GROUP. 
HOUSE SURGEON (A) or (B2) required at above Hospital. 
Salary and conditions of service in accordance with those decided 
by the Ministry of Health. 

Applications, stating age, qualifications, and names of 3 
referees, to the Medical Superintendent of the Hospital. 


WHIPPS CROSS HOSPITAL, Whipps Cross-road, London, E.II. 
HOSPITAL MANAGEMENT COMMITTEE, LEYTONSTONE GROUP. 
HOUSE PHYSICIAN (A) or (B2) required at above Hospital. 
Salary and conditions of service in accordance with those 
decided by the Ministry of Health. 

Applications, stating age, qualifications, and names of 3 
referees, to the Medical Superintendent of the Hospital. 


AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. 
Royal Buckinghamshire Hospital, Aylesbury (136 Beds) 

CASUALTY OFFICER (B2), Male, vacant now. _ Duties 
include House Surgeon to Accident and busy Orthopsedic Depart- 
ments. Salary according to national scale, plus £50 p.a. 

HOUSE SURGEON (A) or (B2) for E.N.T. and Ophthalmic 
Departments, vacant Ist March, 1950. Recognised for D.L.O. 
and recognition for D.O.M.S. being sought. National terms of 
service. 

Applications, with 2 names for reference, to Secretary- 
Superintendent at the Hospital as soon as possible. “ 
ARLESEY, BEDS. THREE COUNTIES MENTAL HOSPITAL. 
Applications invited for the vacant Bl posts of REGISTRAR 
and 2 JUNIOR REGISTRARS, resident or non-resident. 
Registrar’s ry £775 p.a. first year, and £890 p.a, second 
and any subsequent years, and of Junior Registrars £670 p.a. 
If resident there will be an agreed charge for board and lodging. 
Appointments subject to National Health Service superannuation 
regulations and the terms and conditions laid down by the 
Ministry of Health. The Hospital carries out all forms of treat- 
ment and provides facilities for research work. Some 600 new 
patients were admitted last year (85% voluntary). Outpatient 
Clinies are held at local general hospitals. The Hospital is 
conveniently situated for medical staff to attend D.P.M. or 
other courses in London. 

Applications, stating age, nationality, qualifications, experi- 

ence, &c., with copies of 3 recent testimonials, to be sent to the 
Medical] Superintendent. 
ASHTON-UNDER-LYNE. DISTRICT INFIRMARY. (200 Beds.) 
Applications invited for post of Male HOUSE SURGEON 
(A) at a salary of £350 p.a., less £100 p.a. for residential emolu- 
ments. Ashton Infirmary is a busy general hospital 6 miles 
from Manchester and this post offers excellent opportunity to 
gain experience in general surgery ; there is also a large ortho- 
peedic clinic and other special departments. R practitioners 
within 3 months of qualification may apply, when appointment 
will be limited to 6 months. 

Applications should be addressed to— 

R. W. McViry, Secretary, Ashton, 
Hyde and Glossop Hospital Management Committee. 

Astley-road, Stalybridge. 35 
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ASHTON-UNDER-LYNE. DISTRICT INFIRMARY. (200 Som) 
Aoeiens invited for post of Male RESIDENT CASUALT 
OFFICER (B2) at a salary of £400-£450 p.a., according to 
experience. A charge of £100 p.a. will be made for residential 
emoluments. The Infirmary serves a thickly populated indus- 
trial area and the scope for experience is wide and varied. 
The Senior Resident post is recognised for the ——— of 
Fellow of the Royal College of Surgeons (England). practi- 
tioners holding A posts may apply, when appointment will be 
limited to 6 months. 

Applications should be addressed to— 

R. W. McViry, Secretary, Ashton, 

Hyde and Glossop Hospital Management Committee. 
__Astley-road, Stalybridge. 
ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGEMENT 
COMMITTEE. 

shton Infirmary (200 Beds) 

ANZASSTHETIC REGISTRAR (B1) required. Appointment 
in the grade of Registrar or Junior Registrar, according to 
qualifications and experience. Preference given to those holding 
or studying for the D.A. Salary £670 p.a. for Junior Registrar, 
for Registrar £775 p.a. for first year and £890 p.a. for subsequent 
years. A deduction of £100 p.a. will be made in respect of 
board and lodging, &c. Post is full-time. 

Lake Hospital, Ashton-under-Lyne (600 Beds) 

JUNIOR ANASSTHETIC REGISTRAR (B1) _ required. 
Salary £670 p.a., less £100 p.a. for board and lodging, &c. Post 
° + “yiwe and preference given to those holding or studying 

or the D.A. 

Suitably qualified R practitioners holding B2 ene 
also those holding Bl posts and ineligible for H.M. Forces, are 
invited to apply. 

Applications, stating age, experience, and qualifications, 
with copies of at least 2 testimonials, should be forwarded as 
soon as possible to R. W. McViry, Secretary. 

Astley-road, Stalybridge, Cheshire. 
BATLEY AND DISTRICT GENERAL HOSPITAL. (102 Beds.) 
Required, HOUSE OFFICER (B2), Assistant Resident Medical 


' Officer, post vacant 28th February, 1950, and tenable for 6 months. 


Applications, with copies of 3 recent testimonials, should be 

forwarded to— G. W. BATCHELOR, Secretary, 
Hospital Management Committee No. 11. 
20, Oxford-road, Dewsbury. 
BARNSLEY. BECKETT HOSPITAL. Barnsley Hospital Manage- 
MENT COMMITTEE. Required, HOUSE SURGEON (A), Male or 
Female. Salary £350 p.a. A deduction of £100 p.a. will be made 
in respect of hoard, lodging, and other services provided. 
R practitioners within 3 months of qualification may apply, 
when appointment will be limited to 6 months. 

Applications, with copies of 2 testimonials, to be forwarded 
as soon as possible to J. H. NuNN, Secretary. 

33, Gawber-road, Barnsley. 

BARNET, HERTS. WELLHOUSE HOSPITAL. Barnet Group 
HOSPITAL MANAGEMENT COMMITTEE. Required, JUNIOR 
REGISTRAR ANZXSSTHETIST. Appointment for 12 months. 
Salary £670 p.a., in accordance with the national terms and 
conditions of service. Hospital is recognised for the D.A. 

Applications, stating age, qualifications, and experience, with 

copies of recent testimonials, to the Medical Director, Wellhouse 
Hospital, Wellhouse-lane, Barnet. 
BATH. ROYAL UNITED HOSPITAL. Required, House Surgeon 
(A), gyneecology and obstetrics. Salary in accordance with 
the terms and conditions of service issued by the Ministry 
of Health, commencing date being 30th March, 1950. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be received by undersigned 
by 11th March, 1950. J. LAWRENCE MEARs, Secretary, 

Bath Hospital Management Committee. 

Manor Hospital, Bath. 

BEVERLEY, E. YORKS. BROADGATE HOSPITAL. (602 Beds.) 
HOUSE PHYSICIAN (A) or (B2) required at above Mental 
Hospital. Salary between £350 and £450 p.a., according to pre- 
vious posts held, less a charge of £100 p.a. in respect of board 
and lodging and other services provided. 

Applications, giving age, qualifications, and details of previous 
experience, with copies of 2 recent testimonials, to be forwarded 
to the Secretary, East Riding Group Hospital Management 
Committee, Westwood Hospital, Beverley, E. Yorks. 
BLACKPOOL. VICTORIA HOSPITAL. Required, House Surgeon 
to the Orthopedic and Casualty Department, vacant 25th 
February, 1950. Salary £350-£450 p.a., according to experience, 
less £100 p.a. for residential emoluments. 

Applications, stating age, qualifications, and details of 
experience, with recent testimonials, should be sent to the 
Administrative Officer, Victoria Hospital, Blackpool. 

WALTER R. SMITH, Secretary, Blackpool and 
_ Fylde Hospital Management Committee. 
BILLERICAY. ST. ANDREW’S HOSPITAL. Required, House 
PHYSICIAN (B2). Salary scale £400-£450 p.a., according to 
experience, less £100 p.a. in respect of full residential emolu- 
ments. 6 months’ appointment in the first instance. R 
practitioners holding A posts may apply. 

Applications, with copies of 1-3 recent testimonials, should 
be forwarded as soon as possible to— 

G. E. WuHyTE, Acting Secretary, 
South East Essex Hospital Management Committee. 

Thurrock Hospital, Grays, Essex. 

BILLERICAY. ST. ANDREW’S HOSPITAL. Required, House 
SURGEON (B2). Appointment for 6 months. Salary £350-£450 
p.a., according to experience, less £100 in respect of full residential 
emoluments. Peete from R practitioners holding A posts 
may be accepted. 

Applications, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to— 

G. E. WHYTE, Deputy Secretary, 
South East Essex Hospital Management Cammittee. 

Secretary’s Office, Thurrock Hospital, Grays, Essex. 
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AMENDED ADVERTISEMENT 
BEDFORD. ST. PETER’S HOSPITAL. (281 Beds.) Resident House 
PHYSICIAN (A) or (B2) required immediately for general 
medical duties. Salary £400 p.a., less £100 p.a. in respect of 
board and lodging and other services provided. ; 

Applications, stating age, nationality, qualifications, previous 

appointments, and names of 3 persons to whom reference may 
be made if desired, should be addressed to the Secretary, Bedford 
Group Hospital Management Committee, St. Peter’s Hospital, 
Bedford. 
BEDFORD. ST. PETER’S HOSPITAL. Required, Resident 
OBSTETRIC AND GYNAXCOLOGICAL HOUSE SURGEON 
(B2), Male or Female, to commence mid-February, 1950. 
Appointment for 6 months. Salary £400-£450 p.a., less £100 
for residential emoluments. 

Applications, stating age, nationality, qualifications, previous 
appointments, and names of 3 persons to whom reference may be 
made, if desired, should be addressed to the Secretary, Bedford 
Group Hospital Management Committee, St. Peter’s Hospital, 

edford. 

BEBINGTON, WIRRAL. CLATTERBRIDGE GENERAL HOS- 
PITAL. (622 Beds.) HOUSE SURGEON (A) or (B2), orthopedics. 
Appointment for 6 months. Salary £350-£450 p.a., according to 
experience, less £100 p.a. residence. . 

Applications with names of 2 referees to Medical Superinten- 
dent. 

BEBINGTON, WIRRAL. CLATTERBRIDGE GENERAL HOS- 
PITAL. (622 Beds.) 

HOUSE OFFICER (A) or (B2), general surgery. 

HOUSE SURGEON (A) or (B2), orthopedics. 

Appointments for 6 months. Salary £350-£450 p.a., according 
to experience, less £100 p.a. residence. ‘ 

Applications, with names of 2 referees, to Medical 
BOLTON AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE invite applications for appointment of REGISTRAR 
(B1), venereal diseases, for the V.D. Departments serving 
Bolton/Bury/Wigan areas. Post tenable for 2 years. Salary 
£775 p.a. for first year, £890 p.a. for second year. Salary and 
conditions of service in accordance with the terms issued by the 
Ministry of Health. Applications from practitioners holding B1 
posts cannot be considered unless ineligible for H.M. Forces. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials, should be 
forwarded to undersigned at the Royal Infirmary, Bolton. 

H. P. Travis, Secretary. _ 
BOLTON AND DISTRICT HOSPITAL MANAGEMENT COoM- 
MITTEE invite applications from registered medical practitioners 
for appointment of E.N.T. REGISTRAR (B1) to serve the 
Bolton Royal Infirmary and Townleys Hospital. Salary and 
conditions of service in accordance with the terms issued by the 
Ministry of Health. Post tenable for 2 years. Salary £775 p.a. 
for first year, £890 p.a. for second year. It is preferred that the 
appointment be non-resident. Applications from practitioners 
holding B1 posts cannot be considered unless ineligible for H.M. 
Forces. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, should be for- 
warded to undersigned at the Royal Infirmary, Bolton. 

», TRAVIS, Secretary. 

BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. (436 Beds.) 
BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited immediately from registered 
medical practitioners for appointment of HOUSE SURGEON 
(A) for general surgery. Duration of appointment 6 months. 
Salary in accordance with National Health Service scale, with 
full residential emoluments. 

Applications to be forwarded to the Assistant Secretary of the 
Hospital. 


BRADFORD ROYAL INFIRMARY. (510 Beds.) Senior Registrar 


(surgical), resident, required. Post tenable for 12 months from 


20th March, 1950. Salary £1000—£1300 according to 
experience, less £100 p.a. for residential emoluments. ‘ 

Applications, giving details of age, nationality, qualifications, 
and experience with dates, with copies of 3 recent testimonials, 
should be sent to undersigned at above Hospital. 

H. Trusson, Secretary, 

Bradford A Group Hospital Management Committee. 
BRADFORD ROYAL INFIRMARY. Registrar (medical), resident, 
required. Post tenable for 1 year from Ist May, 1950. Salary 
£775-£890 p.a., according to experience, less £100 p.a, for 
residential emoluments. 

Applications, giving details of age, nationality, qualifications, 
and experience with dates, with copies of 3 recent testimonials, 
should be forwarded to undersigned at above Hospital. 

H. TRUSSON, Secretary, 


Applications, giving details of age, nationality, qualifications 
and experience with dates, with copies of 3 recent testimonials, 
should be sent to undersigned at above Hospital. 

H. Trusson, Secretary, 
Bradford A Group Hospital Management Committee. 


BRADFORD ROYAL INFIRMARY. Senior Registrar (non-resident) 
ceugees, for Regional Radium Institute at above Infirmary. 
D.M.R. essential. Both the building and equipment are modern 
in every respect. Salary £1000-£€1300 p.a., according to 
experience. 

Applications, giving particulars of age, nationality, quali- 
fications with dates, and experience, with copies of recent 
testimonials, should be addressed to the Personnel Officer at 
above Infirmary. H. Trusson, Secretary, 

Bradford A Group Hospital Management Committee. 


? Bradford A Group Hospital Management Committee. | 

: BRADFORD ROYAL INFIRMARY. (510 Beds.) Senior yo 

: (surgical) required. Post tenable for 1 year. Salary £1000~— 
| £1300 p.a., according to experience. 
} 
| 
| 
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BRADFORD ROYAL INFIRMARY. House Officer (B2) required 
for Regional Radium Institute at above Infirmary. Applicants 
should preferably have held previous House Physteien and 
House Surgeon posts. Salary £400-£450 p.a., according to 
experience, less £100 p.a. for residential emoluments. Appoint- 
ment for 6 months, renewable if ineligible for H.M. Forces. 
A comfortable and well furnished flat is provided. 

Applications, giving details of age, nationality, qualifications 
with dates, and experience, with copies of 2 recent testimonials, 
should be addressed to the Personnel Officer at the Bradford 
Royal Infirmary. H. TrRusson, Secretary, 

Bradford A Group Hospital Management Committee. 
BRADFORD ROYAL INFIRMARY. (510 Beds.) Junior Registrar 
ANASTHETIST (resident) required for 12 months, post now 
vacant. Salary £670 p.a., less £100 for residential emoluments. 
Applications from R practitioners holding Bl posts cannot 
be considered unless ineligible for H.M. Forces. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, should be 
forwarded as early as possible to— 

. TRUSSON, Secretary, 
Bradford A Group Hospital Management Committee. 


(Male), E.N.T., required for 6 months, post now vacant. Salary 
£350-£450 p.a., according to experience, less £100 p.a. for 
reshgentins emoluments. R practitioners holding A posts may 
apply. 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, should be forwarded to the 
Personnel Officer at the Bradford Royal Infirmary. 

. TRUSSON, Secretary, 
______ Bradford A Group Hospital Management Committee. 
BRADFORD. ST. LUKE’S HOSPITAL. (1080 Beds.) House 
SURGEON (A) or (B2), with part casualty work, required for 
6 months. Salary £350-£€450, according to experience, less 
£100 for residential emoluments. R practitioners holding A 
posts may apply. 

Applications, stating age, nationality, qualifications with 
dates, with copies of recent testimonials, should be forwarded 
to the Personnel Officer at the Bradford Royal Infirmary. 

H. Trusson, Secretary, 

_____ Bradford A Group Hospital Management Committee. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. (209 Beds.) BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE, GROUP NO. 25. Required, HOUSE 
SURGEON (A) or (B2), Male or Female, post now vacant. 
Salary £350, £400, or £450 p.a., according to experience, less 
£100 for board and lodging. Appointment in the first place 
for 6 months. 

Applications to the Acting Secretary, Birmingham Accident 
Hospital, Bath-row, Birmingham, 15. 


BIRMINGHAM. SOLIHULL HOSPITAL, Lode-lane, Solihull, 
BIRMINGHAM, BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT 
COMMITTEE, GROUP NO. 25. Required, HOUSE SURGEON 
(B2). Appointment for 6 months in the first instance and the 
salary will be £300-£350 p.a., according to experience, together 
with residential emoluments, 

Applications, stating e, nationality, and 

experience, with copies of 3 testimonials, be sent to the 
M Superintendent, within 14 days of appearance of this 
advertisement. 
BIRMINGHAM. HIGHCROFT HALL (Mental) HOSPITAL. 
(1400 Beds.) HIGHCROFT HALL HOSPITAL MANAGEMENT COM- 
MITTEE, BIRMINGHAM NO. 7 GROUP. Applications invited for 
JUNIOR REGISTRAR ( B1), Male or Female. Salary in accord- 
ance with terms of service issued by the Ministry of Health. 
Accommodation available for single person. 

yg mere with names of 3 referees, should be forwarded 
to the Medical Superintendent, Highcroft Hall Hospital, Birm- 
ingham, 23, immediately. 


BIRMINGHAM. HIGHCROFT HALL (Mental) HOSPITAL. 
(1400 Beds.) HIGHCROFT HALL HOSPITAL MANAGEMENT COM- 
MITTEE, BIRMINGHAM NO. 7 GROUP. Applications invited for 
REGISTRAR (B1), Male or Female. Salary in accordance with 
terms of service issued by the Ministry of Health. Accommoda- 
tion available for single person. 

Applications, with names of 3 referees, should be forwarded 

to the Medical Superintendent, Highcroft Hall Hospital, Birm- 
ingham, 23, immediately. 
BIRMINGHAM. ST. CHAD’S HOSPITAL, Hagley-road, Birm- 
INGHAM, 16. (Acute Hospital with 150 Beds—50 surgical.) 
THE BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. 
Required, HOUSE SURGEON (Male or Female), post vacant 
lst March, 1950. Salary in accordance with the terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales). 

Applications, stating age, nationality, experience, and 
qualifications, with copies of 3 recent testimonials, should be 
forwarded by 28th February, 1950, to— 

J. PRESTON, Secretary, Hospital Management Committee. 

Dudley Road Hospital, Birmingham, 18. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOSPITALS. 
THE CHILDREN’S HOSPITAL, KING EDWARD VII MEMORIAL, BIRM- 
INGHAM, 16. Applications invited from registered medical 
ractitioners for appointment of ASSISTANT RESIDENT 
TEDICAL OFFICER (B1), vacant Ist May, 1950. The Officer 
is required to be in charge of the Infants Block of 60 Cots and 
preference given to candidates having the D.C.H. and/or previous 
ospital experience of diseases of infancy. Salary and terms of 
office will be in accordance with the scale for a Junior Registrar. 
Suitably qualified R practitioners holding B2 posts, also those 
holding B1 posts and ineligible for H.M. Forces, invited to apply. 
Form of application may be obtained from undersigned, and 
should be returned by 3rd March, 1950. 
N. R. Winwoop, House Governor. 
Ladywood-road, Birmingham, 16, 2nd February, 1949. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOSPITALS. 
THE CHILDREN’S HOSPITAL, KING EDWARD VII MEMORIAL, 
BIRMINGHAM, 16. Required, SURGICAL REGISTRAR (B1) 
(grade Junior Registrar or Registrar, non-resident), to take up 
duty as soon as possible. Applicants should have had general 
surgical experience, and preference given to Fellows of the 
Royal College of Surgeons (Eng.). Residence in the Hospital 
will be required when the Resident Surgical Officer is absent. 
Salary in accordance with the National Health Service terms 
and conditions of service. Suitably qualified R_ practitioners 
holding B2 appointments, also those holding Bl posts and 
ineligible for H.M. Forces, invited t®apply. 

Forms of application may be obtained from undersigned and 
should be returned within a fortnight of appearance of this 
advertisement. N. R. Winwoop, House Governor. 

Ladywood-road, Birmingham, 16, 7th February, 1950. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOSPITALS. 
THE CHILDREN’S HOSPITAL, KING EDWARD VII MEMORIAL, 
BIRMINGHAM, 16. Applications invited from registered_medical 
practitioners, Male or Female, for post of ASSISTANT 
CASUALTY OFFICER (A) or (B2), vacant Ist March, 1950. 
Appointment for 6 months. Salary £350-£450 p.a., according 
to experience, with a deduction of £100 p.a. in respect of resi- 
dential emoluments. R practitioners within 3 months of quali- 
fication or holding A posts may apply. 

Applications, to be made on the prescribed form, should be 
received by undersigned immediately. 

N. R. Winwoop, House Governor. 
__Ladywood-road, Birmingham, 16, Ist February, 1950. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOSPITALS. 
THE BIRMINGHAM MATERNITY HOSPITAL, Loveday-street, BIRM - 
INGHAM, 4. Required, HOUSE SURGEON (B2), Male or 
Female. Appointment for 6 months from Ist May, 1950. Salary 
in accordance with national scale for House Officers, with full 
residential emoluments. R practitioners holding A posts may 


apply. 

Applications, with copies of 2 testimonials, to be sent imme- 
diately to BERNARD SYLVESTER, House Governor. mets 
BIRMINGHAM. THE UNITED BIRMINGHAM HOSPITALS. 
THE BIRMINGHAM AND MIDLAND HOSPITAL FOR WOMEN, Showell 
Green-lane, SPARKHILL, BIRMINGHAM, 11. Required, HOUSE 
SURGEON*(B2), Male or Female. Appointment for 6 months 
from Ist May, 1950. Salary in accordance with national scale 
for House Officers, with full residential emoluments. R prac- 
titioners holding A posts may apply: 

Applications, with copies of 2 testimonials, to be sent imme* 
diately to BERNARD SYLVESTER, House Governor. ‘ 
BRENTWOOD MENTAL HOSPITAL, Brentwood, Essex. Junior 
REGISTRAR “(Male or Female) required at above Hospital. 
Appointment affords excellent opportunities for gaining experi- 
ence in modern methods of psychiatric treatment, and successful 
applicant will be able to participate in the regional training 
—. Salary £670 p.a., less £150 p.a. for residential emolu- 
ments. 

Applications, stating age, experience, &c., with names of 3 
referees, to the Physician-Superintendent as soon as possible. _ 
BROMLEY HOSPITAL. (215 Beds.) Applications invited from 
suitably qualified medical practitioners for appointment in the 
Bromley group hospitals as SENI¢ REGISTRAR IN 
GENERAL MEDICINE, for duty in the first instance at 
Bromley Hospital, Bromley, Kent. Candidates should possess 
a higher qualification in medicine and satisfy the criteria of 
such appointments, as laid down in the terms and conditions of 
service of hospital medical and dental staffs (England and 
Wales). Salary within scale £1000—£1300 p.a. 

Applications, giving particulars of age, qualifications, and 
experience, with relevant dates, with names of 3 referees, should 
be sent immediately to the Secretary, Bromley Group Hospital 
a Committee, Farnborough Hospital, Farnborough, 

ent. 

BROMLEY HOSPITAL. Obstetric House Surgeon (B2) required 
to commence duty Ist April. Appointment tenable for 6 months 
and is recognised in obstetrics for the Diploma and Membership 
of the R.C.0.G Salary £400-£450 per year, according to 
experience, less £100 per year in respect of board, lodging, and 
other services provided. Appointment is to the Bromley 
group hospitals for duty at Bromley Hospital. 

Applications, with names and addresses of 3 referees, should 
be sent to the Administrative Officer, Bromley Hospital, 
Cromwell-avenue, Bromley, Kent. 
BRIGHTON AND LEWES HOSPITAL MANAGEMENT COM- 
MITTEE. SUSSEX THROAT AND EAR HOSPITAL, Church-street, 
BRIGHTON. Required, SECON D RESIDENT HOUSE SURGEON 
(B2), for duties in E.N.T. Unit at group hospitals (Sussex Throat 
and Ear Hospital, Royal Sussex County Hospital, and the Royal 
Alexandra Hospital for Sick Children). Appointment for 6 
months. Salary and conditions in accordance with the national 
scale in force. 

Applications, giving particulars of age, nationality, qualifica- 
tions, and experience, with copies of 2 recent testimonials, 
should be sent to the Administrative Officer at the above 
Hospital. 
BRIGHTON. ROYAL SUSSEX COUNTY HOSPITAL. (302 Beds.) 
BRIGHTON AND LEWES HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE SURGEON (B2), including gynecological, required 
at above Hospital, post vacant ist April, 1950. Salary 
£350-£450 p.a., according to previous posts held, less £100 in 
respect of board and lodging and other services provided. 

Applications, with full details of experience, &c., and enclosing 
copies of 3 recent testimonials, should be sent to the Adminis- 
trative Officer at the Hospital as soon as possible. 
BRISTOL. COSSHAM MEMORIAL HOSPITAL. (i101 Beds— 
General and Casualty.) HOUSE PHYSICIAN (A) required. 
National conditions and salary scale. 

Applications, with full particulars, to be sent to the Secretary, 
Cossham/Frenchay Hospital Management Committee, Frenchay 
Hospital, Bristol. 
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BRISTOL. COSSHAM MEMORIAL HOSPITAL. (I0!1 Beds— 
General and Casualty.) HOUSE SURGEON AND CASUALTY 
OFFICER (A) required. National conditions and salary scale. 

Applications, with full particulars, to be sent to the Secretary, 

Cossham/Frenchay Hospital Management Committee, Frenchay 
Hospital, Bristol. 
BRISTOL. CHARTERHOUSE-ON-MENDIP SANATORIUM, 
BLAGDON, near BRISTOL. Required, JUNTORHOUSE OFFICER 
(B2). Salary £350-£450 p.a., less £100 for residential emolu- 
ments. Appointment tenable for 6 months, but is renewable at 
the discretion of the Hospital Management Committee. Suitable 
for doctor convalescing. 

Apolications to the Resident Physician, Ham Green Hospital 

and Sanatorium, Pill, near Bristol. 
BRISTOL. UNITED BRISTOL HOSPITALS invite applications 
for post of JUNIOR OBSTETRIC AND GYNACOLOGICAL 
REGISTRAR. Appointment is whole-time and the main duties 
will be in the Bristol Royal Hospital and the Bristol Maternity 
Hospital, but appointee may also be required to perform 
occasional duties in the other hospitals of the group. Appoint- 
ment for 1 year. Salary and terms and conditions of service 
will be as announced by the Ministry of Health and the post 
will be subject to the National Health Service superannuation 
regulations. 

Applications, giving full christian names, particulars of age, 
education, qualifications, and experience, and names of 2 
referees, should be sent by 25th February, 1950, to Secretary 
to the Board, Royal Infirmary Branch, Bristol, 2. 

BRISTOL. UNITED BRISTOL HOSPITALS invite applications 
from suitably qualified medical practitioners for post of SENIOR 
ANZSTHETIC REGISTRAR (Bl). Appointment is whole- 
time and appointee will be required to perform duties in any 
of the hospitals of the group. Salary and terms and conditions 
of service will be as announced by the Ministry of Health for 
Senior Registrars and the post will be subject to National 
Health Service superannuation regulations. 
initially for 1 year, and will be renewable annual yuptoa 
maximum of 3 years. 

Applications, giving full christian names, particulars of age, 
education, qualifications, and experience, and names of 2 
referees, should be sent by 25th February, _s to Secretary 
to the Board, Royal Infirmary Branch, Bristol, 


BRISTOL. UNITED BRISTOL HOSPITALS invite applications 
for vacant posts of ANASSTHETIC REGISTRARS (B1). 
Appointments will be whole-time and appointees will be required 
4 erform duties in any of the hospita 7 of the group. ary 

terms and conditions of service will be as announced by the 
Ministry of Health and the posts will be subject to National 
Health Service superannuation regulations. Appointments 
for 1 year and will be renewable for a further period of 1 year. 

Applications, giving full christian names, particulars of age, 
education, qualifications, and experience, and names of 2 
referees should be sent by 25th February, 1950, to Secretary 
to the Board, Royal Infirmary Branch, Bristol, 2. 
BRISTOL EYE HOSPITAL. United Bristol Hospitals invite 
applications from registered medical practitioners, Male and 
Female, for ee resident posts vacant Ist May, 1950, and 
tenable for 6 months 

SENIOR OPE rH ALI MIC HOUSE SURGEON (B2). 

OPHTHALMIC HOUSE SURGEON (B2). 

JUNIOR OPHTHALMIC HOUSE SURGEON (B2). 
Salary in accordance with scales for House Officers laid down 
by the Ministry of Health in its terms and conditions of service 
for hospital medical staff. Present holders of the second and third 
posts are applicants for the first and second posts respectively. 

Applications, stating age, qualifications with dates, nationality, 
and experience, with 3 recent testimonials, should be sent by 
10th March, 1950, to Secretary, United Bristol Hospitals, 
Royal Infirmary Branch, Bristol, 2 
BURY ST. EDMUNDS. WEST SUFFOLK GENERAL HOSPITAL. 
(289 Beds.) WEST SUFFOLK HOSPITAL MANAGEMENT COMMITTEE. 

———— invited for immediate vacancy of HOUSE SUR- 

(A) for General Surgical and E.N.T. Department. 
Salary £350 . less £100 residential emoluments. Appoint- 
ment normally for 6 months. 

Applications to the House Governor, West Suffolk General 
Hospital, Bury St. Edmunds, Suffolk. glo 


BURY. FAIRFIELD GENERAL HOSPITAL. Required, Resident 
HOUSE SURGEON (A), post vacant Ist April. Salary in 
accordance with the terms and conditions of service for hospital 
medical and dental staffs (England and Wales). 

Applications as soon as possible to— 

H. WILKINSON, Secretary, Bury and 
Rossendale Hospital Management Committee. 
Bury General Hospital, Walmersley-road, Bury. 


BURTON-ON-TRENT. GENERAL INFIRMARY. (Acute General 
Hospital—235 Beds.) Required, HOUSE SURGEON (B2). 
Salary in accordance with Ministry of Health scale—i.e., 
£350-£450 p.a., according to experience. 

Applications, with copies of testimonials, to be forwarded 
immediately to— J. E,. Smirn, Secretary 

Burton-on-Trent Hospital Committee. 

General Infirmary, Burton-on-Trent. 

CANTERBURY. KENT AND CANTERBURY HOSPITAL. (239 
Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, ORTHOPA.DIC HOUSE SURGEON (B2), Male, 
post vacant in March. at above Hospital. Appointment limited 
to 6 months. Previous experience in orthopedic surgery an 
advantage. Post recognised for the F.R.C.S. examination, 
and duties will include some casualty work. Salary will depend 
on the number of posts held, less residential emoluments valued 
at £100 p.a. 

Applications, giving full particulars of qualifications and 
experience, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to M. D. Kay, Chief Administrative 
Officer, at the Hospital. 
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CANTERBURY. ST. AUGUSTINE’S HOSPITAL MANAGE- 
MENT COMMITTEE, CHARTHAM DOWN, hear CANTERBURY. 

Applications invited from medical practitioners who have been 

registered for not less than 2 years for appointment as REGIS- 
TRAR IN PSYCHIATRY at above Hospital. Salary first year 
£775 p.a., second and subsequent years £890 p.a., and terms and 
conditions of service as laid down by the Ministry of Health. 
Post will normally be held for 2 years. Either a small unfurnished 
flat for a married man or resident quarters in the Hospital for 
a single man will be available. 

Applications invited from medical practitioners who have been 
registered for not less than 1 year for appointment as JUNIOR 

EGISTRAR IN PSYCHIATRY at above Hospital. Post 
will normally be held for 1 year. Salary £670 p.a. and terms 
and conditions of service as laid down by the Ministry of Health. 
Resident quarters are available in the Hospital for a single man. 

Apply, stating nationality, age, sex, qualifications, and 
experience, with names and addresses of 3 referees, to the 
Secretary as soon as possible. 
CARSHALTON, SURREY. QUEEN MARY’S HOSPITAL FOR 
CHILDREN. RESIDENT REGISTRAR required at above 
Hospital. Duties will be medical. Salary £775 p.a. first year, 
less £170 for residence. 

Applications, stating age, qualifications, and with testi- 
monials, should be addressed to the Medical Superintendent 
to reach him by first post, 4th March, 1950 : ds 
CHATHAM. ALL SAINTS’ HOSPITAL. (416 Beds.) Medway and 
GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A), post now vacant. Appointment 
tenable for 6 months. Salary £350 p.a., less £100 p.a. residential 
emoluments. 

Applications, stating age, nationalit%, qualifications, and 

experience, with copies of recent testimonials, to be forwarded 
to the Surgeon-Superintendent immediately. 
CHATHAM. ALL SAINTS’ HOSPITAL. Medway and Gravesend 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited from 
registered medical practitioners for nie mentioned posts 
which are recognised for the D.Obst. R.C.O.G 

HOUSE SURGEON (B2), vacant 


JUNIOR. (OBSTETRIC HOUSE SURGEON (A), vacant 
Ist Ap 

Salary na conditions of service in accordance with National 
Health Service terms. To R practitioner appointment limited 
to 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to be forwarded 
to the Surgeon-Superintendent immediately. | 
CARDIFF HOSPITAL MANAGEMENT COMMITTEE invite 
applications for posts of SENIOR REGISTRAR (aneesthetics) 
St. David’s Hospital, and SENIOR REGISTRAR ferchaiet 
surgery) Royal Hamadryad General and Seamen’s Hospital. 

Application forms can be obtained from the Secretary, Cardiff 
Hospital Management Committee, St. David’s Hospital, Cardiff. 
CARDIFF HOSPITAL MANAGEMENT COMMITTEE invite 
applications for post of INTERMEDIATE REGISTRAR 
(surgery), St. David’s Hospital. 

Application forms can be obtained from the Secretary, Cardiff 
Hospital Management Committee. 

CARLISLE. CUMBERLAND INFIRMARY. (354 Beds.) Applica- 
tions invited from registered medical practitioners for following 
resident (A) or (B2) posts, vacant Ist April, 1950 :— 

3 HOUSE OFFICERS (general surgery). 

HOUSE OFFICER (gynecology). 

HOUSE OFFICER (Orthopedic and Fracture Department). 

“SPECIALS ” HOUSE OFFICER (E.N.T. and Ophthalmic 

Departments). 

Appointments, which are for 6 months, are subject to the 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales). Salaries within range £350-—£450 
p.a., according to experience, with a deduction of £100 p.a. in 
respect of board and lodging and other services provided. 

Application forms may be obtained from undersigned and 
should be submitted by 6th March, 1950. 

A. PICKERING, Secretary, 
East Cumberland Hospital Management Committee. 

Cumberland Infirmary, Carlisle. 

CAMBRIDGE. THE UNITED CAMBRIDGE HOSPITALS. 
Applications invited from registered medical practitioners, Male 
and Female, for appointment of HOUSE PHYSICIAN (B2) 
to the Radiotherape utic Centre at Addenbrooke’s Hospital, 
vacant 17th April, 1950. Appointment limited to 6 months. 
Salary in accordance with the terms and conditions of service 
for hospital medical and dental staffs (gross salary between 
£350 and £450 p.a.). R practitioners holding A posts may apply. 
An R practitioner who has already held one B2 post may apply, 
subject to the permission of the Central Medical War Committee. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
by 4th March, 1950, to J. A. BEARDSALL, Secretary. 
COVENTRY GROUP NO. 20 HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for under-mentioned posts. 
National scale of salaries :— 

Coventry and Warwickshire Hospital (352 Beds) 
SURGEON (A) or (B2), to Fracture and Orthopedic 


JUNION "REGISTR, AR ANASSTHETIST (B1). Hospital 
recognised for the D.A. 
Manor Hospital, Nuneaton (155 Beds) 
HOUSE SURGEON (A) or (B2) to the Casualty, E.N.T., and 
Ophthalmic Departments, vacant 31st March, 1950. 
George Eliot Hospital, Nuneaton (208 Beds) 

HOUSE SURGEON (A) or (B2). 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to the Secretary 
Group 20 Hospital Management Committee, Coventry aad 
Warwickshire Hospital, Coventry. 
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COVENTRY ISOLATION HOSPITAL. (148 Beds.) Group No. 20 
HOSPITAL MANAGEMENT COMMITTEE, COVENTRY. Required, 
MEDICAL REGISTRAR (Male or Female). Salary £775-£890 
p.a., less a deduction for residential emoluments which include 
& self-contained flat (but not married quarters). ‘Previous 
hospital experience essential and experience in infectious, 
children’s, and E.N.T. diseases an advantage. 

Applications, stating full particulars, with copies of 3 recent 
pone to be sent to the Medical Superintendent at the 

ospital. 


CROSS HOUSES HOSPITAL, near Shrewsbury. (183 Beds.) 
Required, 2 RESIDENT MEDICAL OFFICERS (B1). Prefer- 
ence given to those applicants with previous obstetrical experi- 
ence. Saiary, according to previous post(s) held, £350, £400, or 
£450 p.a., with a deduction of £100 p.a. in each case for residential 
emoluments. Suitably qualified R practitioners holding B2 
appointments are invited to apply. 

Applications, stating age, qualifications, nationality, and 
experience, with copy testimonials, should be sent to the Medical 
Superintendent, Cross Houses Hospital, Cross Houses, near 
Shrewsbury. J. P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 
_ Royal Salop Infirmary, Shrewsbury, 30th September, 1949. e 
CHESTER. CiTY HOSPITAL AND ROYAL INFIRMARY. 
Required, HOUSE PHYSICIAN (Male or Female) to the 
Pediatric Department. The department is recognised for 
D.C.H. Appointment for 6 months. Salary in accordance with 
Ministry of Health scale. R practitioners, ineligible for H.M. 
Forces or under 25} years not having held an A post, considered. 

Applications, giving full particulars, with copies of 2 recent 
testimonials, should be sent immediately to P. R. J. ARNOLD, 
Secretary, XIII Chester and District Hospital Management 
Committee, 5, King’s Buildings, Chester. =a 
CHESTER. COUNTY MENTAL HOSPITAL. Psychiatric Junior 
REGISTRARS wanted. Salary £670 p.a. Accommodation 
available for single man and for which a charge will be made. 
All forms of modern treatment available including Insulin 
Unit. There are psychiatric outpatient clinics at 3 general 
hospitals, occupational therapy units, and voluntary treatment 
wards. Facilities given to study for higher qualifications. 

Apply Medical Superintendent. 

CHESTERFIELD. SCARSDALE HOSPITAL. Applications invited 

from Female registered practitioners for appointment of HOUSE 

PHYSICIAN, immediate vacancy. 6 months’ appointment. 

— and conditions of service in accordance with Ministry’s 
rms. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
immediately to— M. H. Boonr, Secretary, 

Chesterfield Hospital Management Committee. 

Royal Hospital, Chesterfield. 

CHELMSFORD. BROOMFIELD HOSPITAL. North East Metro- 
POLITAN REGIONAL HOSPITAL BOARD. MEDICAL REGISTRAR 
(resident) required at above Hospital for 12 months. 300 pulmo- 
nary tuberculosis beds including thoracic surgery. 

__Apply Physician-Superintendent. 

CHERTSEY, SURREY. ST. PETER’S HOSPITAL (late Botleys 
Park War Hospital). (413 Beds.) Required, HOUSE SURGEON 
for the Orthopedic Department (130 Beds). Appointment is 
very suitable for candidates reading for a higher surgical 
qualification and is recognised by the Royal College of Surgeons 
for the F.R.C.S. Salary in accordance with terms and conditions 
of service issued by the Ministry of Health. 

Applications, with names and addresses of referees, to be 
sent to the Physician-Superintendent, St. Peter’s Hospital, 
a8 soon as possible. 

CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. Medical 
REGISTRAR (resident) required 5th March for 6 months, 
renewable. Salary £775 p.a., less £150 p.a. emoluments. 

Apply to Group Secretary immediately giving 3 referees’ names. 
DRIFFIELD, E. YORKS. EAST RIDING GENERAL HOSPITAL. 
(304 Beds.) HOUSE PHYSICIAN (A) or (B2) required. General 
medical duties and anesthetics. Salary £350-£450 p.a., according 
to previous posts held, less a deduction of £100 p.a. in respect 
of board and lodging and other services provided. 

Applications, stating age, qualifications, and details of 
— experience, should be addressed to the Secretary, 

ast Riding Group Hospital Management Committee, Westwood 

Hospital, Beverlev, Yorks. 
DRIFFIELD, E. YORKS. EAST RIDING GENERAL HOSPITAL. 
(304 Beds.) JUNIOR SURGICAL REGISTRAR required. 
Salary £670 p.a. in accordance with the terms and conditions of 
service of hospital medical and dental staffs (England and Wales). 
If resident, a charge will be made in respect of board and lodging 
and other services provided. Appointment for 1 year in the first 
instance. 

Applications, stating age, qualifications, experience, and 
enclosing copies of recent testimonials, should be addressed 
to the Secretary, East Riding Group Hospital Management 
Committee, Westwood Hospital, Beverley, Yorks. 


DUDLEY. THE GUEST HOSPITAL. (154 Beds.) Dudley, Stour- 
BRIDGE AND DISTRICT HOSPITAL GROUP, BIRMINGHAM REGION. 
Required, RESIDENT SURGICAL OFFICER (B1), post 
vacant 16th March, 1950. Applicants should have held house 
appointments and had surgical experience. Preference given 
to candidates holding the Fellowship of one of the Royal Colleges. 
Post wil! be of Registrar status and salary at the rate prescribed 
by the Minister for the appropriate grade. A deduction of £150 
p.a. in respect of residential emoluments will be made. The 
period of the post will be in accordance with the grade. Applica- 
tions from R practitioners holding B1 posts cannot be considered 
unless they are ineligible for H.M. Forces. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to H. RAYMOND Hurst, Secretary 
of the Management Committee, The Guest Hospital, Dudley. 


DUDLEY. THE GUEST HOSPITAL. (154 Beds.) Dudley, Stour- 
BRIDGE AND DISTRICT HOSPITAL GROUP, BIRMINGHAM REGION. 
Required, HOUSE OFFICER (A) or (B2), resident surgical, 
post vacant 2ist February, 1950, and will be tenable for 6 
months. Hospital recognised for F.R.C.S. Post will be House 
Officer status and salary at rate of £350 p.a.-£450 p.a., according 
to the number of posts previously held. A deduction of £100 p.a. 
in respect of residentia) emoluments will be made. R_practi- 
tioners within 3 months of qualification or holding A posts 
may apply. 

stating age, nationality, qualifications with 
dates, experience, and details of pfevious appointments, with 
copies of 3 recent testimonials, to— 

H. RAYMOND Horst, 
Secretary to the Management Committee. 

The Guest Hospital, Dudley. | 
DAVYHULME. PARK HOSPITAL. 50 
Beds.) WEST MANCHESTER HOSPITAL MANAGEMENT COMMITTEE, 
Required, OBSTETRICAL HOUSE OFFICER (A) or (B2). 
6 months’ appointment. Salary in accordance with the terms 
of service issued by the Ministry of Health. £100 p.a. will be 
deducted for residential accommodation and services, — The 
Hospital is recognised for training for the D.Obst. R.C.O.G. 
examination. Vacancies in the various departments occur 
periodically at Park Hospital and Obstetrical House Officers 
are eligible for appointment to the posts of House Officers 
(general medicine and surgery) at the end of the term of service 
as Obstetrical House Officer when such vacancies exist. 

Application forms, which must be returned by 3rd March, 1950, 
may be obtained from the Secretary. _ cee Jad2: 
DAVYHULME. PARK HOSPITAL. (General Hospital—s00 Beds.) 
WEST MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations invited for post of PATHOLOGICAL REGISTRAR (non- 
resident), which is of Senior Registrar or Registrar grade 
according to qualifications and experience. Applicants for the 
Senior Registrar grade must have been registered not less than 
4 years and have at least 3 years’ experience of clinical laboratory 
work; for the Registrar grade, 2 years’ registration and 12 
months’ experience. Salary and conditions of service are in 
accordance with the National Health Service terms and condi- 
tions of service of hospital medical and dental staffs (England 
and Wales). Suitably qualified R practitioners holding B2 posts, 
also those holding Bl posts and ineligible for H.M. Forces, are 
invited to apply. 

Application forms, which must be returned by 3rd March, 
1950, may be obtained from the Secretary. . 
DARTFORD. THE WEST HILL HOSPITAL. House Officer 
(A) required for Casualty Department at above Hospital. 
Appointment limited to 6 months. Salary £350 a year, with 
deductions at rate of £100 a year, in respect of full residential 
emoluments provided. R practitioners within 3 months of 
qualification or ineligible for H.M. Forces, considered. 

Applications, stating age, qualifications, experience, nation- 
ality, and names of 2 persons to whom reference may be made, 
should be sent to the Surgeon-Superintendent, The West Hill 
Hospital, Dartford, Kent. 


DERBY. DERWENT HOSPITAL. (187 Beds.) Derby No. 2 Hos- 
PITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
JUNIOR REGISTRAR (B1) at above Hospital. The Hospital 
provides 100 Beds for cases of pulmonary tuberculosis and 87 
3eds for infectious diseases. Another hospital of 50 Beds for 
infectious diseases and pulmonary tuberculosis, some 7 miles 
away, is also under the same medical control. There is an 
X-ray Department, Operating-theatre, Laboratory, and & 
Gastro-enteritis Unit, and a thoracic surgery session is held 
weekly. Salary £670 p.a., less £150 for residential emoluments. 
Applications, stating age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials, should be sent 
to the Medical Superintendent, Derwent Hospital, Derby, by 
4th March, 1950. 


DEWSBURY. STAINCLIFFE GENERAL HOSPITAL. (316 Beds.) 
Required, HOUSE OFFICER (A), resident, responsible to 
Surgical Consultants, post vacant 28th February, 1950, and 
tenable for 6 months. ; ‘ 
Applications, with copies of 3 recent testimonials, should be 
forwarded to— G. W. BATCHELOR, Secretary, 
Hospital Management Committee No. 11. 
20, Oxford-road, Dewsbury. 


DEWSBURY AND DISTRICT GENERAL INFIRMARY. Required, 
HOUSE OFFICER (A), surgical. Responsible for general 
surgical, orthopedic, and E.N.T. beds under Consultant staff 
partly drawn from the General Infirmary at Leeds. Good 
experience available. Post tenable for 6 months, vacant 28th 
February, 1950. Salary in accordance with national scale. 
Applications, giving full particulars of experience, with copies 
of 2 testimonials (or names of 2 referees), to the Secretary, 
Hospital Management Committee No. 11, 20, Oxford-road, 
Dewsbury. 


DEWSBURY AND DISTRICT GENERAL INFIRMARY. Required, 
DEPUTY RESIDENT SURGICAL OFFICER AND CASU- 
ALTY OFFICER (B2). Post tenable for 6 months, vacant now. 
Salary in accordance with national scale. ) ’ 

Applications, giving full particulars of experience, with copies 
of 2 testimonials (or names of 2 referees), to the Secretary, 
Hospital Management Committee No. 11, 20, Oxford-road, 
Dewsbury. 
DEWSBURY AND DISTRICT GENERAL INFIRMARY. Required, 
HOUSE OFFICER (A), surgical. Responsible for general 
surgical, gynecological, and ophthalmic beds under Consultant 
staff partly drawn from the General Infirmary at Leeds. G 
experience available. Post tenable for 6 months, vacant now. 
Salary in accordance with national scale. 

Applications, giving full particulars of experience, with copies 
of 2 testimonials (or names of 2 referees), to the Secretary, 
Hospital Management Committee No. 11, 20, Oxford-road, 
Dewsbury. 
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DONCASTER HOSPITAL MANAGEMENT COMMITTEE invite 
applications from registered medical practitioners for the 
non-resident post of JUNIOR REGISTRAR in Chest Clinics. 
Salary and conditions of service in accordance with terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales). 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be forwarded as soon as 
possible and not later than 28th February, 1950, addressed to 
the Secretary, Doncaster Hospital Management Committee, 
c/o Doncaster Royal Infirmary, Doncaster. 

DONCASTER ROYAL INFIRMARY. Applications invited from 
registered medical practitioners for whole-time post of JUNIOR 
REGIST RAR CASUALTY OFFICER, at above Infirmary, in 
accordance with the terms and conditions of service for hospital 
medical and dental staffs. Salary £670 p.a. Successful candidate 
will be expected to take up duties at the beginning of April, 1950. 

Applications, stating age, education, qualifications, and details 
of present and previous appointments with dates, and giving 
names and addresses of 3 referees, should be forwarded to reach 
undersigned by 14th March, 1950. 

ARTHUR JONEs, Secretary, 


Doncaster Hospital Management-Committee. 
c/o Doncaster Royal Infirmary. 


DONCASTER ROYAL INFIRMARY. Applications invited from 
registered medical practitioners for whole-time, non-resident 
post of REGISTRAR, E.N.T. Department, in accordance with 
the terms and conditions of service for hospital medical and 
dental staffs. Salary £775 p.a. for first year, and £890 p.a. for 
second and any subsequent years. 

Applications, stating age, education, qualifications, and details 
of present and previous appointments with dates, and names 
and addresses of 3 referees, should be forwarded to reach 
undersigned by 7th March, 1950. 

ARTHUR JONES, Secretary, 
; Doncaster Hospital Management Committee. 

c/o Doncaster Royal Infirmary. 

DONCASTER ROYAL INFIRMARY. (330 Beds.) Required, House 
SURGEON (A). Salary £350 p.a., from which a deduction at 
rate of £100 p.a. will be made for board, residence, &c. R practi- 
tioners, ineligible for H.M. Forces or under 25} years not having 
held an A post, will be considered. 

Applications, stating age, qualifications with dates, nation- 
ality, and present post, with copies of 3 recent testimonials, 
should be forwarded immediately to— 

ARTHUR JONES, Secretary, 
Doncaster Hospital Management Committee. 

c/o, Doncaster Royal Infirmary. 

DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) Required, 
HOUSE SURGEON (resident), post vacant 28th February or 
earlier by arrangement. y in accordance with national 


e. 
Apply, giving age and references, to— 
i. W. BECKWITH, Secretary 
__ Darlington District Hospital Management Committee. 

EDGWARE GENERAL HOSPITAL. Applications invited for 
whole-time post of SENIOR REGISTRAR to Edgware Chest 
Clinic and above Hospital. Successful candidate will act as 
Assistant Chest Physician and the duties will include responsi- 
bility for inpatients under the supervision of the Chest Physician. 
A considerable amount of domiciliary treatment is undertaken 
from the Chest Clinic. Preference given to applicants holding 
a higher qualification in medicine and with special experience in 
chest diseases and tuberculosis. Salary £1000 p.a.-£100-£1300 p.a. 
Appointment tenable for 1 yearin first instance renewable annually. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 2 referees, to the Group Secretary, 
_— General Hospital, Edgware, Middlesex, by 3rd March, 

950. 

EDGWARE GENERAL HOSPITAL. Applications invited for post 
of SENIOR MEDICAL REGISTRAR in a large general hospital. 
Candidate should have wide experience in general medicine and 
hold a higher qualification in medicine. Duties will consist of 
charge of beds, Outpatient Consultative Clinics, and postgraduate 
teaching under the supervision of one of the Physicians. Salary 
£1000 p.a.—£100-£1300 p.a. Appointment tenable for 1 year 
in first instance, renewable annually. 

Applications, stating age, qualifications, and experience, with 
names of 2 referees to the Group Secretary, Edgware General 
Hospital, Edgware, Middlesex, by 25th February, 1950. 
EPSOM, SURREY. HORTON HOSPITAL. Horton Hospital 
MANAGEMENT COMMITTEE. There is a vacancy for HOUSE 
PHYSICIAN or REGISTRAR. Applicants must have held 
house appointments in a general hospital, but previous psychia- 
tric experience is not essential. The Hospital (1400 Beds) deals 
with all types of psychiatric illness, and experience may be 
gained in all modern physical, occupational, and psychothera- 
peutic methods. There is a special unit (The Mott Clinic) for 
the treatment of neurosyphilis. Facilities are afforded for 
attending courses of instruction in London for the D.P.M. 
Grading of successful applicant will depend on previous experi- 
ence and the terms and conditions of service will be in accordance 
with those approved by the Ministry of Health for hospital 
medical staff. 

Applications, with names and addresses of 3 referees, should be 

sent to the Physician-Superintendent. 
FARNBOROUGH HOSPITAL. (General—800 Beds.) House 
PHYSICIAN (B2) required. Experience in diseases of the 
chest an advantage. Duties will include assistance in chest 
clinic, chemotherapy research unit, general medical outpatients 
and cardiology clinic. Post suitable for candidates preparing 
for the M.R.C.P. Post is resident and salary will be either 
£400 or £450 a year, according to experience, with £100 deducted 
for board and lodging and other services provided. 

Applications, with names and addresses of 3 referees, should 
be sent to the Surgeon-Superintendent, Farnborough Hospital, 
Farnborough, Kent. 
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FARNBOROUGH HOSPITAL. (General—800 Beds.) 2 House 
SURGEONS (A) or (B2) required. Appointments are recognised 
for the F.R.C.S. Posts are resident and the salary £350-£450 
a@ year, according to experience, with £100 deducted for board 
and lodging and other services provided. 

Applications, with names and addresses of 3 referees, should 
be sent to the Surgeon-Superintendent, Farnborough Hospital, 
FARNBOROUGH HOSPITAL. (General—800 Beds.) House 
PHYSICIAN (B2) required. Duties will include care of 60 
general medical beds and work in the medical outpatients and 
the cardiology clinic. Post is resident and the salary either 
£400 or £450 a year, according to experience, with £100 deducted 
for board and lodging and other services provided. 

Applications, with names and addresses of 3 referees, should 
be sent to the Surgeon-Superintendent, Farnborough Hospital, 
Farnborough, Kent. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. 
REGISTRAR IN PATHOLOGY required for work primarily 
at Chase Farm Hospital under the direction of the Senior 
Pathologist, post vacant now. Salary £775 p.a. first year, £890 
p.a. second year. Appointment subject to terms and conditions 
as prescribed by Minister of Health, National Health Service 
superannuation regulations, and medical examination. Appli- 
cants should have held previous hospital appointments and have 
had special experience in pathology. Applications from practi- 
— holding B1 posts not considered unless ineligible for H.M. 

‘orces. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 2 referees, to the Secretary of the 
Management Committee, Chase Farm Hospital, The Ridgeway, 

infield, by 4th March, 1950. Canvassing disqualifies. 
GRIMSBY MATERNITY HOSPITAL. (45 Beds.) Obstetrics 
HOUSE OFFICER (resident), post vacant as and from 28th 
March, 1950. Appointment tenable for 6 months. Salary 
within scale range £350-£450 p.a. in accordance with the terms 
and conditions of service of hospital medical and dental staffs. 

Applications to the Secretary, Grimsby Hospitals Management 

Committee, 13, Queen’s-parade, Grimsby. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Group No. 10. 
GRIMSBY HOSPITALS MANAGEMENT COMMITTEE. Required, 
RESIDENT HOUSE OFFICER (B2) for Orthopeedic, Fracture, 
and Accident Service, post now vacant. Previous surgical 
experience an advantage, but orthopedic experience not essential. 
Post suitable for commencement of training in orthopeedics and 
fractures with opportunity for operative experience. Remunera- 
tion in accordance with National Health Service terms and 
conditions of service of hospital medical and dental staffs. 
R practitioners within 3 months of qualification or holding 
A posts may apply, when appointment will be for 6 months. 

Applications should be sent immediately toe- Administrative 
Officer, Grimsby General Hospital, Grimsby. Aa i 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby Hospitals 
MANAGEMENT COMMITTEE. Required, RESIDENT GYNACCO- 
LOGICAL HOUSE SURGEON (A) or (B2), Male or Female, 
for duties at above Hospital and Scarthoe Road Infirmary, 
Grimsby. Post now vacant and is for 6 months. Salary £350— 
£450 p.a., according to experience, less £100 p.a. for residential 
emoluments. R practitioners within 3 months of qualification 
or holding A posts may apply. 

Apply immediately to Administrative Officer, Grimsby 
General Hospital, Grimsby. 


HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE- 
HULL ROYAL INFIRMARY. Required, HOUSE SURGEON (B2) 
for duties in the E.N.T. Department at the Hull Royal Infirmary 
and the Victoria Hospital for Sick Children, vacant March. 
Recognised for D.L.O. Salary in accordance with the terms and 
conditions of service of hospital medical staff. Appointment 
for 6 months, terminable by 1 month’s notice on either side. 

Ferms of application may be obtained from, and returned 
as soon as possible to, the Administrative Officer, Hull Royal 
Infirmary. 
HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HULL ROYAL INFIRMARY. Required, OPHTHALMIC HOUSE 
SURGEON (B2) for duties at the Hull Royal Infirmary and the 
Victoria Hospital for Sick Children, vacant now. Recognised for 
D.O.M.S. Salary in accordance with the terms and conditions 
of service of hospital medical staff. Appointment for 6 months, 
terminable by 1 month’s notice either side. 

Forms of application may be obtainable from, and returned 
as soon as possible to, the Administrative Officer, Hull Royal 
HULL MATERNITY HOSPITAL, Hedon-road. (74 Beds.) Required, 
JUNIOR HOUSE SURGEON (A) or (B2), post vacant April, 
at above Hospital, which is recognised for the M.R.C.O.G. 
examination. Post tenable for 6 months. Salary £350-£450 p.a., 
according to experience, less £100 for residential emoluments. 

Application forms may be obtained from, and should_be 

returned as soon as possible to, R. J. CARLESS, Secretary, Hull 
A Group Hospital Management Committee, Hull Royal Infir- 
mary. 
HULL ROYAL INFIRMARY. Hull A Group Hospital Manage- 
MENT COMMITTEE. Required, HOUSE SURGEON (B2) at the 
Sutton Branch Hospital. Appointment tenable for 6 months. 
Salary and conditions of service in accordance with the Ministry 
of Health scale for House Officers. 

Application forms obtainable from, and returnable as soon as 
possible to, the Administrative Officer, Hull Royal Infirmary. 
HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, Park- 
street, HULL. (143 Beds). HULL A GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEONS (A) or (B2), Male 
or Female. 6 months’ appointment. One post is vacant 18th 
February and one 28th February. Salary in accordance with 
the terms of service issued by the Ministry of Health. 

Applications, with testimonials, stating when free, to be sent 
to the Administrative Officer at the above address. 
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HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, Park- 
street, HULL. (143 Beds.) HULL A GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Required, HOUSE PHYSICIAN (A) or (B2), 
Male or Female, 6 months’ appointment. Post vacant from 
Ist April, 1950, and salary is in accordance with the terms of 
service issued by the Ministry of Health. 
Applications, with testimonials, to be sent to the Administra- 
tive Officer at the above address. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Applications 
invited from registered medical practitioners for full-time, 
non-resident appointment of E.N.T. REGISTRAR. Higher 
qualifications desirable. Salary in accordance with terms and 
conditions of service for hospital medical and dental staffs. 
Applications, with copies of 3 recent. testimonials, to be sent 
as soon as possible to— 
J. JOHNSON, Secretary 
Hudderefiel Hospital ¢ Committee. 
Huddersfield Royal Infirmary. 
HOSPITAL MANAGEMENT COMMIT uired, HOUS 
PHYSICIAN AND HOUSE SU RGEON tsa to the E. Nor 
and Eye Department (combined appointment), to commence 
as soon as possible. Salary in accordance with terms and 
conditions of service for hospital medical and dental staffs, with 
full residential emoluments. holding A posts 
may apply. when appointment will be limited to 6 months. 
Applications, together with copies of 3 recent testimonials, 
as soon as possible to— 
. J. JOHNSON, Secretary to the Management Committee. 
Huddersfield Royal Infirmary. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Junior 
ANASTHETIC REGISTRAR required to commence duties as 
soon as possible. Post is resident. Salary in accordance with 
terms and conditions of service of hospital medical and dental 
staffs, with full residential emoluments. 
Applications, with copies of 3 recent ee to be 
addressed to— H. J. JOHNSON, Secreta 
Huddersfield Hospital Committee. 
The Royal Infirmary, Huddersfield. 


HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Required, 
Full-time NON-RESIDENT PATHOLOGICAL REGISTRAR 
(Intermediate grade). Higher qualifications desirable. Salary 
in accordance with terms and conditions of service for hospital 
medical and dental staffs. 

Applications, with copies of 3 recent testimonials, to be sent 
as ‘soon as possible to— 


H. J. JOHNSON, Secretary, 
Huddersfield Hospital Management Committee. 
_The Royal Infirmary, Huddersfield. 


HUDDERSFIELD ROYAL INFIRMARY. ~ (321 Beds.) House 
PHYSICIAN (B2) required to commence duty 6th March, 1950. 
Salary in accordance with the terms and conditions for hospital 
medical and dental staffs. R practitioners holding A posts may 
apply, when appointment will be limited to 6 months. 

Applications, with copies of 3 recent testimonials, should be 
addressed immediately 

. JOHNSON, Secretary, 
Huddersfielt "Hoop Management 
Royal Infirmary, Huddersfield. 


HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE 
invite applications for post of HOUSE SURGEON (Female) 
to the Princess Royal Maternity Home (57 Beds). The holder of 
the post will have access to the abnormal maternity and gynzco- 
logical beds at he Royal Infirmary. The department is under 
the control of 2 Consultant Obstetricians and Gynecologists. 
Salary in accordance with terms and conditions for hospital 
medical and dental staffs. 

—— to be addressed to— 

JOHNSON, Secretary to the patapageniees Committee. 
The Roval Infirmary, Huddersfield 


HUDDERSFIELD HOSPITAL MANAGEMENT ‘COMMITTEE 
invite nae for post of RESIDENT REGISTRAR 
(Intermediate) to be attached to the Princess Royal Maternity 
Home (57 obstetric beds) and the Royal Infirmary (29 abnormal 
obstetric and eecological beds). The department is under 
the control of 2 Consultant Obstetricians and Gynecologists. 
Salary in accordance with the terms and conditions f for hecptoal 
medical and dental staffs. 

i to be addressed to— 

JOHNSON, Secretary to the Management Committee. 
‘The Royal Infirmary, Huddersfield. 


HAYWARDS HEATH. ST. FRANCIS HOSPITAL. Hospital 
MANAGEMENT COMMITTEE FOR ST. FRANCIS AND THE LADY 
CHICHESTER HOSPITALS invite applications from medical practi- 
tioners who have been Saree for not less than 4 years, for 
as SENIOR REGISTRAR IN PSYC HIATRY 

31), resident or non-resident, at above Hospital. Post will 
a lude duties at Hurstw ood Park Hospital, which is a neuro- 
psychiatric centre in the grounds of the main hospital and 
which is fully equipped for the treatment of psychiatric and 
neurological cases, in addition to psychiatric duties at the main 
hospital. There will also be opportunities for training at the 
associated Outpatient Departments (adults and children) 
and any extension of extramural work approved by the Regional 
Hospital Board. Post will normally be held for 3 years at a 
gross salary commencing at £1000, rising to £1200, and £1300 
in the fourth and any subsequent year, in accordance with the 
terms and conditions of service laid down by the Ministry of 
Health, with an appropriate deduction in the case of a resident 
appointment. 

Applications, stating nationality, age, sex, qualifications, and 
experience, with names and addresses of 3 referees, to be 
forwarded to the Secretary, Hospital Management Committee 
for St. Francis and The Lady Chichester Hospitals, St. Francis 
Hospital, Haywards Heath, Sussex, within 10 days after 
appearance of this advertisement. 


HAYWARDS HEATH. ST. FRANCIS HOSPITAL. Hospital 
MANAGEMENT COMMITTEE FOR 8T. FRANCIS AND THE LADY 
CHICHESTER HOSPITALS invite applications from medical practi- 
tioners who have been qualified for not less than 1 year, for 
appointment as JUNIOR REGISTRAR IN PSYC HIATRY, 
resident or non-resident, at. above Hospital. Post will include 
duties at Hurstwood Park Hospital, which is a neuropsychiatric 
centre in the grounds of the main hospital and which is fully 
equipped for the treatment of psychiatric and neurological 
cases, in addition to psychiatric duties at the main hospital. 
There will also be opportunities for training at the associated 
Outpatient Departments (adults andehildren) and any extension 
of extramural work approved by the Regional Hospital Board. 
Post will be held normally for 1 year only at a gross salary of 
£670 p.a., in accordance with the terms and conditions of service 
laid down by the Ministry of Health, with an appropriate 
deduction in the case of a resident appointment. 

Applications, stating nationality, age, sex, qualifications, and 

experience, with names and addresses of 3 referees, to be 
forwarded to the Secretary, Hospital Management Committee 
for St. Francis and The Lady Chichester Hospitals, St. Francis 
Hospital, Haywards Heath, Sussex, within 10 days after 
appearance of this advertisement. 
HAVERFORDWEST. PEMBROKE COUNTY WAR MEMORIAL 
HOSPITAL. (200 Beds.) Required, HOUSE SURGEON (A), 
Male or Female. Salary £250 p.a., with full residential emolu- 
ments. 

Applications in writing, stating age, qualifications with dates, 
and nationality, with copies of 3 testimonials, to be sent imme- 
diately, addressed to the Secretary-Superintendent, Pembroke 
County War Memorial Hospital, Haverfordwest. 

. W. YOuNGs, Secretary, 
West Wales “Hospital Management Committee. 

HASTINGS GROUP HOSPITAL MANAGEMENT COMMITTEE 
invite applications from registered medical practitioners (Female ) 
for appointment of SECOND HOUSE OFFICER (B2), vacant 
8th March, 1950, for duty in general wards. Appointment for 
6 months. Salary within scale £350-£450 p.a., according to 
period of qualification and post(s) held, less a deduction of 
£100 p.a. for full residential emoluments. 

Applications, with copies of recent testimonials, to be sent 
to the Administrator, St. Helen’s Hospital, Frederick-road, 
Hastings. H. A. FROGGATT, Secretary. 

11, Holmesdale-gardens, Hastings. 

HALIFAX. ROYAL HALIFAX INFIRMARY. (Resident Staff 7.) 
Required, FIRST HOUSE SURGEON (B2), Male or Female. 
6 months’ post. Salary £400-€450, according to experience. 
inclusive of emoluments. 

Applic ations, stating age, sex, nationality, qualifications, and 
experience, and enclosing copies of 3 testimonials, should be 
sent to the Secretary, Halifax Area Hospitals Management 
Committee, Royal Halifax Infirmary, Halifax. os 
HERTFORD, HERTS. HERTFORD COUNTY HOSPITAL. 
(171 Beds.) Required, HOUSE SURGEON (B2), Male, second 
or third post held, duties to commence 14th February, 1950. 
6 months’ appointment. Preference given to applicants who have 
held resident surgical and medical posts in a general hospital. 
Salary £400-£450 P. .a., less £100 p.a. for residential emoluments. 
R practitioners holding A post may apply. 

Applications to the Secretary, Mr. P. G. Brooks, Hertford 

No. 1 Group Hospital Management Committee, Hertford 
County Hospital, Hertford, Herts. 
HEMEL HEMPSTEAD, HERTS. WEST HERTS HOSPITAL. 
(170 Beds—4 Residents.) WEST HERTS GROUP HOSPITAL MANAGE- 
MENT COMMITTER. Applications invited for appointment of 
HOUSE PHYSICIAN (B2) which is subject to the Nationa} 
Health Service terms and conditions of service for medical and 
dental staffs. Post tenable for 6 months in the first instance. 

Applications, giving full details, with copies of 2 recent 
testimonials, should be sent to the Administrator at the ‘Hospital 
immediately. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. House Officer 
(A) or (B2), resident, general surgery. Salary, terms, and 
conditions in accordance with approved scales for hospital 
medical staff 

Applications (endorsed ‘‘ H.O. General Surgery, W.M.B.’’) 
stating age, nationality, qualifications, and experience, with; 
copies of up to 3 recent testimonials, to the Secretary, South 
West Middlesex Hospital Management Committee, 1, Church- 
field-road, Ealing, W.i3. losing date 4th March, 1950. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. Senior Regis- 
TRAR (B1) in Child Psychiatry required in Department of 
Psychiatry. Duties principally in association with Department 
of Peediatrics. Candidates should hold D.P.M. or other higher 
qualification in general psychiatry and should have had experi- 
ence in pediatrics and special training in child psychiatry. 
Appointment normally for 3 years. Salary £1000, rising by 
£100 to £1300 p.a. Terms and conditions of service as approved 
for hospital medical staff. 

Applications (endorsed ‘‘ Senior Registrar, West Middlesex 
Hospital ’’), stating age, nationality, qualifications with dates, 
and details of —, with copies of 3 recent testimonials, 
to the Secretary, South West Middlesex Hospital Management 
Committee, 1, Churchfield-road, Ealing, W.13. Closing date 
20th February, 1950. é 
IVYBRIDGE, SOUTH DEVON. MOORHAVEN HOSPITAL 
(for Nervous and Mental Disorders). _MOORHAVEN HOSPITAL 
MANAGEMENT COMMITTEE. Required, JUNIOR REGISTRAR 
(B1), post vacant Ist April. Applicants should have held 
house appointment im a general hospital. Previous psychiatric 
experience is desirable but not essential. The hospital staffs 
a large adult Outpatient Department in Plymouth and a Child 
Guidance Clinic. Post is a training one. Weekly clinical case 
conferences are held. Salary £670 p.a., board and accommoda- 
tion can be provided at an agreed charge. 

Application forms from Dr. FRANCIS PILKINGTON, Physician- 
Superintendent. 
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ILFORD ISOLATION HOSPITAL, Grove-road, Chadwell Heath. 
There is an immediate vacancy for a HOUSE OFFICER at 
above Hospital. Salary £500 p.a., less £100 for emoluments. 

Applications, giving particulars of experience and qualifica- 
tions, with copies of testimonials, should be sent to under- 
signed within 14 days of this date. 

G. AUSTIN HEPworTH, Esq., Secretary, Ilford 
and Barking Group Hospital Management Committee. 

__ King George Hospital, Dford. 

KETTERING AND DISTRICT GENERAL HOSPITAL. Required, 
HOUSE SURGEON (B2). Salary according to scale. Appoint- 
ment in the first instance for 6 months, to commence imme- 
diately. R practitioners within 3 months of qualification and 
liable under the National Service Acts may apply. 

Applications, stating age, qualifications, &c., with copies of 
1-3 testimonials, should be sent to the Assistant Secretary, at 
the General Hospital. 

G. W. Jackson, Secretary, Kettering and 

District Hospital Management Committee. 
KETTERING AND DISTRICT GENERAL HOSPITAL. Required, 
HOUSE SURGEON in Casualty and Traumatic Surgery Depart- 
ments. Salary according to scale. Appointment in the first 
instance for 6 months. practitioners within 3 months of 
qualification and liable under the National Service Acts may 


apply. 
pretentious, stating age, qualifications, &c., with copies of 
1- timonials, should be sent as soon as possible to— 

G. H. FENNELL, Assistant Secretary. _ 


KEIGHLEY AND DISTRICT VICTORIA HOSPITAL. Yorkshire, 
WEST RIDING. (146 Beds.) Required, HOUSE PHYSICIAN 
(B2), vacant now. 6 months’ appointment. Salary in accord- 
ance with National Health Service terms and conditions of 
service of hospital medical and dental staffs (England and 
Wales). R practitioners holding A posts may apply. 
Applications, stating age, qualifications, experience, and 
nationality, with copies of recent testimonials, to be forwarded 
as soon as possible to the Secretary, Bingley, Keighley, Skipton, 
and Settle Hospital Management Committee, Administrative 
Offices, St. John’s Hospital, Keighley. Canvassing in any form 
is prohibited. 
LANCASTER. ROYAL LANCASTER INFIRMARY. (230 Beds.) 
Required, ORTHOPASDIC HOUSE SURGEON (B2), post 
vacant Ist April, 1950. Post is full-time and resident, and the 
salary, &c., in accordance with the Ministry of Health terms and 
conditions of service for hospital medical and dental staffs. 
Applications, stating age, nationality, qualifications, and 
experience, with 3 recent references, should be forwarded 
immediately to the Secretary of the Lancaster and Kendal 
Hospital Management Committee, Royal Lancaster Infirmary, 
Lancaster. 
LANCASTER. ROYAL LANCASTER INFIRMARY. (230 Beds.) 
Required, CASUALTY HOUSE SURGEON (A) or (B2), post 
vacant Ist April, 1950. Post is full-time and resident, and the 
salary, &c., in accordance with the Ministry of Health terms 
and conditions of service for hospital medical and dental staffs. 
Applications, stating age, nationality, qualifications, and 
experience, with 3 recent references, should be forwarded immedi- 
ately to the Secretary of the Lancaster and Kendal Hospital 
Management Committee, Royal Lancaster Infirmary, Lancaster. 
LEEDS. ST. JAMES’S HOSPITAL. Locum House Surgeon (A) 
required at above Hospital for a period commencing early March 
until 30th April, 1950. Salary in accordance with the recently 
agreed terms and conditions of service of hospital medical and 
dental staffs—namely £350 p.a. for first post held, £400 p.a. 
for second post, and £450 p.a. for third and subsequent posts 
with an appropriate deduction in respect of board, lodging, and 
other services provided. 
Applications, stating age, qualifications, and experience, to 
be forwarded as soon as possible to— 


box : S. CLAYTON FRYERS, Secretary to the Board. 
LEEDS. GATEFORTH HOSPITAL (Tuberculosis). Required, 
SENIOR REGISTRAR (Resident Medical Officer). The Hos- 
pital provides 100 Beds for the treatment of tuberculosis in 
men. The work is closely linked with Killingbeck Hospital, 
Leeds (227 Beds), and the Regional Thoracic Surgery scheme. 
There is also an opportunity for clinic work. Post is of Senior 
Registrar status with clinical charge under the general super- 
vision of the Medical Superintendent of Killingbeck Hospital. 
Previous experience in the treatment of tuberculosis is essential. 

ary according to national scale. 

nae should be made as soon as possible to under- 
signed, from whom form of application and further particulars 
may be obtained. 5. C. Epwarps, Secretary. . 

Administrative Offices, Leeds Group B Hospital Management. 
Committee, No. 22, Seacroft Hospital, Leeds. 


LEEDS. GATEFORTH HOSPITAL (Tuberculosis). Required, 
HOUSE OFFICER (A) or (B2). The Hospital provides 100 
Beds for the treatment of tuberculosis in men. The work is 
closely linked with Killingbeck Hospital, Leeds (227 Beds), 
and the Regional Thoracic Surgery scheme. Salary according 
to national scale. 

Applications should be made as soon as possible to undersigned, 
from whom form of application and further particulars may be 
obtained. 8S. C. EDWARDS, Secretary. 

Administrative Offices, Leeds Group B Hospital Management 

Committee No. 22, Seacroft Hospital, Leeds. 
42 


LINCOLN COUNTY HOSPITAL. (200 Beds.) Required, House 
SURGEON (A). Salary £350 p.a., less £100 residential emolu- 
= R practitioners within 3 months of qualification may 
apply. 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, should be forwarded to 
the Secretary, Lincoln No. 1 Hospital Management Committee, 
as soon as possible. 


LINCOLN COUNTY HOSPITAL. (200 Beds.) Required, 
ORTHOPAZDIC HOUSE SURGEON (B2) at above Hospital. 
6 months’ appointment. Salary £450 p.a., less £100 residential 
emoluments. R practitioners holding A posts may apply. 
Applications, stating age, qualifications, and experience, 
should be forwarded with copies of 3 recent testimonials, to— 
R. W. Howick, Secretary, 

Lincoln No. 1 Hospital Management Committee. 
LINCOLN COUNTY HOSPITAL. (200 Beds.) Required: 
GYNECOLOGICAL REGISTRAR (B1) at above Hospital. 
Salary £775 p.a., less £120 emoluments if resident. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, are invited to apply. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be forwarded to— 
R. W. Howick, Secretary, 

Lincoln No. 1: Hospital Management Committee. 
LIVERPOOL, 14 BROADGREEN HOSPITAL. Required, 
REGISTRAR or JUNIOR REGISTRAR (B1), obstetrics and 
gynecology. Post will be viewed as that of Registrar or Junior 
Registrar according to qualifications and experience of the 
eandidate appointed, who will be expected to reside within 
the Hospital on alternate nights. Salary,in accordance with the 
Ministry’s scale—i.e., for a Registrar £775-£115-£890 p.a., for 
a Junior Registrar £670 p.a. In either case a deduction will 
be —_ in respect of the emoluments received on the nights 
on duty. 

Applications on forms to be obtained from undersigned, giving 
full details of qualifications, previous experience, and names 
and addresses of 2 referees, should be returned by 28th 
February, 1950. H. BLYTHE, Secretary. 

Broadgreen Hospital, Edge Lane-drive, Liverpool, 14, 

3rd February, 1950. (2186.) 


LIVERPOOL AND CROSSLEY SANATORIA MANAGEMENT 
COMMITTEE invite a for position of JUNIOR RESI- 
DENT MEDICAL FFICER (A) or (B2) at the Crossley 
Sanatorium (109 Beds). Appointment for 6 months. Salary 
£350-£450 p.a., according to positions held, less £100 in respect 
of residential emoluments. R practitioners holding A posts may 
be accepted. 

Applications, with names of 2 referees, should be,sent to the 
Secretary, 55, Fluin-lane, Frodsham, via Warrington. 


LIVERPOOL AND CROSSLEY SANATORIA MANAGEMENT 
COMMITTEE invite applications for position of JUNIOR RESI- 
DENT MEDICAL OFFICER (A) or (B2) at the Liverpool 
Sanatorium (175 Beds). Appointment for 6 months. Salary 
£400-£450 p.a., according to positions held, less £100 in respect 
of residential emoluments. R practitioners holding A posts 
may be accepted. 

Applications, with names of 2 referees, should be sent to the 
Medical Superintendent, Liverpool Sanatorium, Delamere Forest, 
LIVERPOOL, 15. SEFTON GENERAL HOSPITAL. (997 Beds» 
123 Cots.) Required, ORTHOPAZDIC HOUSE SURGEON (A) 
or (B2) forabove Hospital. Appointment for 6 months, Ist April— 
30th September, 1950, and is open to practitioners within 
3 months of qualification who are liable under the National 
Service Acts. Terms and conditions of service in accordance 
with the regulations of the Ministry of Health, the salary a 
£350 p.a. for first post held, £4Q0 p.a. for second post held an 
£450 p.a. for third and any subsequent post held. A deduction 
at rate of £100 p.a. will be made in respect of board and lodging 
and other services provided. 

Applications on forms to be obtained from undersigned 
should be sent to be received by 1st March, 1950. 

GARNET CHAPLIN, Secretary to the 
South Liverpool Hospital Management Committee. 
Sefton General Hospital, Liverpool, 15. (2181.) 


LIVERPOOL HEART HOSPITAL, 34, Oxford-street, Liverpool, 7. 
(39 Beds.) Required, RESIDENT HOUSE PHYSICIAN 
(A) or (B2), Male. Facilities are available for M.D. thesis. 
Appointment for 6 months, Ist April-30th September, 1950, 
and is open to practitioners within 3 months of qualification 
who are liable under the National Service Acts. Terms and 
conditions of service in accordance with the regulations of the 
Ministry of Health, the salary being £350 p.a. for first post 
held, £400 p.a. for second post held and £450 p.a. for third and 
any subsequent post held. A deduction at rate of £100 p.a. 
will be made in respect of board and lodging and other services 
provided. 

Applications on forms to be obtained from undersigned 
should be sent to be received by Ist March, 1950. 

GARNET CHAPLIN, Secretary to the 
South Liverpool Hospital Management Committee. 

Sefton General Hospital, Liverpool, 15. (2182.) 
MACCLESFIELD, CHESHIRE. PARKSIDE HOSPITAL. (Regional 
Mental Hospital—1570 Beds.) Required, 2 PSYCHIATRIC 
REGISTRARS (B1). Posts will be graded at Junior Registrar 
or Registrar level according to successful candidate’s previous 
experience. Salaries in accordance with Ministry terms and 
conditions of service. Opportunity exists for gaining experience 
in all modern forms of treatment, and a teaching liaison with the 
Manchester University presents facilities for training and 
attending the course of instruction for the D.P.M. Single or 
married quarters available. 

Applications, with full details and names of 3 referees, to be 
sent to the Medical Superintendent as soon as possible. 
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J. FOLKARD, Secretary, 
Leeds A Group Hospital Management Committee. 
_ Administrative Offices, St. James’s Hospital, Leeds, 9. 
LEEDS. THE UNITED LEEDS HOSPITALS. The General Infirmary 
. AT LEEDS. Applications invited for oes of REGISTRAR (B1) 
in the Department of Anssthetics, the post being graded as of 
Junior Registrar, Registrar, or Senior Registrar status. Excellent 
experience in the specialty is obtainable. 
Applications, stating age, nationality, experience, and names 
of 1—3 referees, to be sent by 24th Februarv, 1950. to— 
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MIDDLESBROUGH. WEST LANE HOSPITAL. 
Required, RESIDENT HOUSE 
Appointment for 6 months. 
are in accordance with the r 
Post affords experience in ac 
tuberculosis, and acute peediatries. 
Applications, with copies of 2 recent testimonials, should be 
sent by 28th February, 1950, to— 
L. BRITTAIN, Secretary, 
Cleveland Hospital Management Committee. 
__ West Lane Hospital, Middlesbrough. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. Man- 
CHESTER ROYAL INFIRMARY. The Board of Governors invite 
applications from registered medical practitioners (Male and 
Female) for whole-time non-resident posts of 2 FIRST 
ASSISTANTS (Senior Registrars) to General Surgical Units, 
vacant Ist and 15th March respectively. Applicants should 
possess a higher surgical qualification. Appointment for 1 year, 
renewable to a maximum of 3 years, the grading and salary 
being those of Senior Registrar. R practitioners now holding 
B1_ posts cannot be considered unless they are ineligible for 
H.M. Forces. 
Applications, with names of 3 referees, should be sent to 
undersigned by 24th February, 1950. 
By order, 
F. J. CABLE, Secretary, Board of Governors. 
United Manchester Hospitals. 
__ Manchester Royal Infirmary, Manchester, 13. 
MANCHESTER REGIONAL HOSPITAL BOARD invite applica- 
tions for following whole-time non-resident posts of Senior 
Registrars (Venereal Diseases) :— 
(a) SENIOR REGISTRAR (Female). 
(0) SENIOR REGISTRAR (Male). 
Posts are tenable mainly at St. Luke’s Hospital, Manchester, 
and at the Manchester Royal Infirmary (Board of Governors), 
but a may be required to work in other hospitals and 
clinics in the Manchester region. Full facilities are available for 
gaining wide experience in the investigation, diagnosis, treat- 
ment and prevention of venereal diseases. Salary £1000-£100- 
£1300 p.a., according to National Health Service terms and 
conditions of service, and both posts are superannuable. Appli- 
cants should have been qualified at least 4 years and should 
have had previous experience in venereal diseases. 
Applications, stating age, qualifications, training, and experi- 
ence, with names of 3 referees, should be forwarded to the 
Senior Administrative Medical Officer, No. 1, North Parade, 
Parsonage-gardens, Manchester, to be received by 24th February, 
1950. Canvassing will disqualify. 
J. GIBBON, Secretary of the Board. 


(203 Beds.) 
PHYSICIAN (A) or (B2). 
Salary and conditions of service 

tions of the Ministry of Health. 


MANCHESTER REGIONAL HOSPITAL BOARD AND BOARD 
OF GOVERNORS, UNITED MANCHESTER HOSPITALS. Applications 
invited from suitably qualified and experienced practitioners 
for 6 whole-time, non-residerft posts of TRAINEE DIAGNOSTIC 
RADIOLOGISTS tenable for 18 months at a salary of £670 p.a., 
commencing ist April, 1950. Applicants must be prepared to 
devote their whole-time to the hospital service, but facilities 
will be granted for attendance at the University course of 
instruction for the D.M.R.(D) which the successful applicants 
must be prepared to take. This course starts 1st April, 1950, 
and particulars may be obtained from the Postgraduate Dean, 
Medical School, the University of Manchester. Arrangements 
will be made for each trainee to gain wide experience in all 
branches of radiodiagnosis in several hospital departments, 
including that of the teaching hospital, under Consultant 
radiologists. 

Applicants must fulfil the requirements of the Examini 
Board in England, 8-11, Queen-square, London, W.C.1 
for the D.M.R.(D) and must submit written evidence to that 
effect with their applications, which should also state age, 
nationality, ema va and previous experience, and be 
forwarded with copies of 2 recent testimonials, to the Senior 
Administrative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, to reach him by 1st March, 1950. 
MANCHESTER. ANCOATS HOSPITAL, Mill-street, Man- 
CHESTER, 4. NORTH MANCHESTER HOSPITAL MANAGEMENT 
COMMITTEE. Required, ORTHOPASDIC HOUSE SURGEON. 
Considerable experience can be gained in the Fracture and 
a Department of the Hospital by the holder of this 


post. 
Applications, with copies of 2 recent testimonials, to be 
addressed as soon as possible to— 

JOHN H. DAFFORNE, General Superintendent. 
MANCHESTER. SAINT MARY’S HOSPITALS. Vacancies in the 
resident medical establishment occur as follows :— 

STETRICAL HOUSE SURGEONS (B1), 
Ist April, lst July, and 1st October. 
GYNACOLOGICAL HOUSE SURGEONS (B1), Ist January 
and Ist July. 
Applications are invited for any of these appointments from 


lst January, 


registered medical practitioners who have already completed | 


1 year’s residence in a general hospital. Previous gynecological 
or obstetrical experience is not required. Applications should 
state whether obstetrical or gynecological appointments are 
sought, or whether applicants desire to apply for both types of 
appointment to run consecutively. National scales. 
Applications to be sent to— 
A. R. Wise, General Superintendent. 


MANCHESTER. BAGULEY EMERGENCY HOSPITAL. Required, 
JUNIOR ANASTHETIC REGISTRAR to give whole-time 
service in the Thoracic Surgical, Maxillofacial, and Plastic Units 
at the Baguley Emergency Hospital. Conditions of service in 
accordance with those laid down by the Ministry of Health, 
and the salary is £670 p.a. 

Applications, stating age, experience, and qualifications, with 
names of 2 referees, should be forwarded by 28th February, 1950, 
to— A. H. Secretary, 

South Manchester Hospital Management Committee. 
Christie Hospital and Holt Radium Institute, Manchester, 20. 


infectious diseases, pulmonary | 


MANCHESTER EAR HOSPITAL, Manchester, 15. South Man- 
CHESTER HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
OFFICER. Ministry of Health salary and conditions. 

Applications, stating age, qualifications, and experience, with 
names of 2 referees, to be forwarded to the Secretary of the 
Hospital as soon as possible. 

MANCHESTER. MONSALL HOSPITAL FOR INFECTIOUS 
DISEASES. (600 Beds.) MANCHESTER BABIES’ AND CHILDREN’S 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited from 
medical practitioners, including those in H.M. Forces for appoint- 
ment of RESIDENT ASSISTANT MEDICAL OFFICER (B1), 
Male or Female. Preference given to applicants who have held 
resident surgical and medical posts in a general hospital. Post 
graded under Junior Registrar scale—i.e., £670 p.a., less a charge 
of £100 per year for board and lodging. R practitioners holding 
B2 appointments, also those holding B1 posts and ineligible for 

.M. Forces may apply. 

Applications to be sent before 28th February to the Physician- 
Superintendent, Monsall Hospital, Newton Heath, Manchester, 
10, from whom application forms may be obtained. Y 
MAIDSTONE. KENT COUNTY OPHTHALMIC AND AURAL 
HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE (GROUP 13). Required, HOUSE SURGEON (B2) 
in the Ophthalmic Department of above Hospital, post vacant 
in April. Candidates should have had some experience in the 
specialty. The Hospital is recognised by the Examining Board 
for the D.O.M.S. 6 months’ appointment. Salary in accordance 
with the terms and conditions of service of hospital medical and 
dental staffs (England and Wales) will be £350, £400, or £450 
@ year, according to previous experience. A deduction at 
appropriate rate is made in respect of board and lodging and 
other services provided. R practitioners holding A posts may 


apply. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be forwarded as soon as possible, 
to the Secretary at the Hospital, 
MAIDSTONE. KENT COUNTY OPHTHALMIC AND AURAL 
HOSPITAL. (113 Beds.) | MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE (Group 13). Required, HOUSE SURGEON (B2) 
in the E.N.T. Department of above Hospital, post vacant imme- 
diately. Candidates should have had some experience in 
the specialty. Hospital, recognised by the examining Board 
for the D.L.O. 6 months’ appointment. Salary in accordance 
with terms and conditions of service-of hospital medical and 
dental staffs (England and Wales)—£350, £400, or £450 a year, . 
according to previous experience. A deduction at rate of 
£100 @ year is made in respect of board and lodging and other 
services provided. R practitioners holding A posts may apply. 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, to be forwarded, as soon 
as possible, to the Secretary at the Hospital. 
MAIDSTONE. KENT COUNTY OPHTHALMIC AND AURAL 


HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE (GROUP 13). Required, JUNIOR REGISTRAR 
(B1) in the Ophthalmic Department of above Hospital. 


Appointment for 12 months. Salary £670 a year, less £150 a 
year for residential emoluments, in accordance with the terms 
and conditions of service of hospital medical and dental staffs. 
Suitably qualified R practitioners holding B2 appointments and 
those holding B1 appointments and ineligible for H.M. Forces 
are invited to apply. 

Applications, stating age, nationality, qualifications, experi- 
ence, with names and addresses of 2 responsible persons to whom 
reference can be made as to professional ability and character, 
should be sent as soon as possible to the Secretary, Mid-Kent 
Management Committee, 103, Tonbridge-road, Maid- 
stone. 

MAIDSTONE. PRESTON HALL HOSPITAL MANAGEMENT 
COMMITTEE invite applications from suitably qualified medical 
ractitioners for appointment as Whole-time SENIOR REGIS- 

RAR IN DISEASES OF THE CHEST at Preston Hall Hos- 
pital,, British Legion Village, Maidstone, Kent. Candidates 
should possess a higher qualification in medicine and satisfy the 
criteria for such appointments as laid down in the terms and 
conditions of service of hospital medical and dental staffs 


| 

available if required for duty at other group hospitals. Successful 
| 


(England and Wales). Post is resident but no married quarters 
are available. Salary within scale £1000-£1300, with a deduction 
at rate of £150 a year for standard residential services provided. 
Applications, giving particulars of age, qualifications, and 
experience, with relevant dates, with names and addresses of 3 
referees, to be sent to the Secretary-Administrator, Preston 
Hall Hospital Management Committee, Preston Hall Hospital, 
British Legion Village, Maidstone, Kent, by 8th March, 1950. 
MARGATE. THE GENERAL HOSPITAL. (132 Beds.) Isle of 


| 
| THANET HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 


SURGEON (A). 
| less £100 p.a. for residential emoluments. R 
within 3 months of qualification may apply. 
Applications, stating age, and qualifications, with copies of 
3 recent testimonials, should be sent as soon as possible to 
the Administrator, The General Hospital, Margate. 
MITCHAM JUNCTION, SURREY. WANDLE VALLEY HOS- 


PITAL. ST. HELIER GROUP OF HOSPITALS. Required, RESIDENT 
JUNIOR REGISTRAR (Female) at above Hospital, to be 


Appointment for 6 months. Salary £350 p.a., 
practitioners 


candidate also required to attend local maternity and child- 
welfare clinics from time to time. The Hospital is to be developed 
for the treatment of long-stay cases of all ages in addition to 
80 Beds for infectious diseases, and preference given to candidates 
studying for a higher degree in medicine. Salary £670 p.a., less 
£150 p.a. (subject to review) for residential emoluments. 
Appointment subject to National Health Service superannuation 
regulations. : 
} Applications, stating age, qualifications, and experience, with 
| copies of 2 recent testimonials and name of 1 referee, should be 
sent immediately to CAO/HMC, St. Helier Hospital, Carshalton, 
| Surrey. 
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MICKLEOVER, DERBY. THE PASTURES HOSPITAL. (Hospital 
for Mental Disorders.) DERBY NO. 3 HOSPITAL MANAGEMENT 
COMMITTEE. Required REGISTRAR (B1) and a JUNIOR 
REGISTRAR (B1) at above Mental Hospital. Salaries in 
accordance with the terms of service issued by the Ministry of 
Health. Unfurnished houses are available. 

Applications, stating age and qualifications, with names and 
addresses of 3 referees, should be forwarded as soon as possible 
to the Medical Superintendent. 


MICKLEOVER, DERBY. THE PASTURES HOSPITAL. (Hospital 
for Mental Disorders.) DERBY NO. 3 HOSPITAL MANAGEMENT 
COMMITTEE. Required, 2 HOUSE OFFICERS (A) or (B2) 
at above Mental Hospital. Salaries in accordance with the terms 
of service issued by the Ministry of Health. Facilities available 
for learning methods of psychiatric treatment within the Hos- 
pital and in the Outpatient Clinics. 

Sgeotiens, with names of 2 referees, should be forwarded 
to the Medical Superintendent as soon as possible. 
NEWCASTLE UPON TYNE. THE UNITED NEWCASTLE 
UPON TYNE HOSPITALS. Required, SURGICAL REGISTRAR 
(B1) to the Ophthalmic Department of the Royal Victoria 
Infirmary. Successful candidate will receive clinical experience in 
inpatient and outpatient work and will be required to carry out 
such duties as may be allocated to him by the Head of the 
Department. This is the teaching hospital of the University of 
Durham and successful candidate will be required to teach in 
his subject principally at the Royal Victoria Infirmary. Post 
would offer scope to prepare for higher degrees. Applicants 
should have held house appointments. Appointment for 1 year, 
renewable, with a maximum of 2 years. Subject to the Ministry 
of Health terms and conditions of service. Salary £775 p.a. 

Applications, giving age, nationality, experience, and quali- 
fications, with names and addresses of 3 referees, should be sent 
by ist April, 1950, to— . 

A. W. SANDERSON, House Governor and Secretary. 

_ Royal Victoria Infirmary, Newcastle upon Tyne. 

NEWCASTLE UPON TYNE, 6. WALKER GATE HOSPITAL. 
Required, RESIDENT HOUSE OFFICER (B2) for duties 
concerned with pediatric and fever cases, together with routine 
work in an acute E.N.T. Ward. It will be desirable that candi- 
dates should have experience in the above departments. Salary 
in accordance with National Health Service terms and condi- 
tions of service of = medical and dental staffs. 

Applications should be sent to the Medical Superintendent. 

K. C. BOOKER, Secretary, 

Newcastle upon Tyne Hospital Ma t Committee. 
NEWCASTLE UPON TYNE, 6. WALKER GATE HOSPITAL. 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT HOUSE OFFICER (A) or (B2) whose 
main duty will be concerned with the tuberculosis side of this 
Hospital. Salary £350-£450 p.a., according to experience, 
less £100 for residential emoluments. 

Applications, giving age, experience, qualifications, and 
nationality, with copies of 3 testimonials, to be sent to the 
Medical Superintendent as soon as possible. 


NEWPORT, I.W. ST. MARY’S HOSPITAL. House Surgeon 
(A) or (B2), vacant 4th March, 1950. Salary £350-£450 p.a., 
according to previous posts held, with deduction of £100 per 
year for residential emoluments. Tenable for 6 months in first 
nstance. National terms of service. 

Applications, stating age, qualifications, experience, and 

nationality, to Secretary, Isle of Wight Hospital Management 
Committee, St. Mary’s Hospital, Newport, I.W., as soon as 
possible. 
NEWPORT, I.W. ST. MARY’S HOSPITAL. House Physician 
(A) or (B2), vacant Ist May, 1950. Salary £350-£450, according 
to previous posts held, with deduction of £100 per year for 
residential emoluments. Tenable for 6 months in first instance. 
National terms of service. 

Applications, stating age, qualifications, experience, and 
nationality, to Secretary, Hospital Management Committee, 
St. Mary’s Hospital, Newport, I.W., as soon as possible. 


NEWPORT, MON. ST. WOOLOS HOSPITAL. (402 Beds.) 
Required, HOUSE OFFICER (surgical). Salary £350-£450 p.a., 
in accordance with the number of acl ig appointments held. 
Appointment recognised for the Fellowship of the Royal College 
of Surgeons and is for 6 months in the first instance. 

Apply, with names of 2 persons for reference, to— 

17, Cardiff-road, Newport, Mon. T. A. JONES, Secretary. 
NEWPORT, MON. ROYAL GWENT HOSPITAL. (256 Beds.) 
Required, HOUSE OFFICER (surgical). Appointment recog- 
nised for the Fellowship of the Royal College of Surgeons and 
is for 6 months. Salary £350-£450 p.a., in accordance with the 
number of previous posts held, less a deduction of £100 p.a. 
for full residential emoluments. 

Apply, with names of 2 persons for reference, to— 

T. A. JONES, Secretary. 
__ 16/17, Cardiff-road, Newport, Mon. 
NEWPORT, MON. ROYAL GWENT HOSPITAL. (256 Beds.) 
Required, HOUSE OFFICER (B2), orthopaedic, for the Fracture 
and Orthopedic Unit. Salary in accordance with the terms and 
conditions of hospital medical staff (between £350-£450 p.a.), 
and appointment for 6 months in the first instance. 

Apply, with names of 2 persons for reference, to— 

17, Cardiff-road, Newport, Mon. T. A. JONES, Secretary. 


NOTTINGHAM GENERAL HOSPITAL. Required, Radio- 
LOGICAL REGISTRAR (Diagnostic), non-resident. Candi- 
dates must possess a Diploma Radiology, and have 
some previous experience. Duties of this post entail routine 
visits to all hospitals in the Nottingham Area. Salary in accord- 
— _— the istry scale. Duties to commence as soon as 
possibie. 

Applications, stating age, qualifications, and previous experi- 
ence, with copies of recent testimonials, to be sent as soon as 
possible to— \ HENRY M. STANLEY, Secretary, 
Nottingham No. 1 Hospital Management Committee. 


44 


NOTTINGHAM GENERAL HOSPITAL. (603 Beds, incheting 
“The Cedars” Branch Hospital.) Required, RESIDEN 
JUNIOR ANAXSTHETIC REGISTRAR (Male or Female). 
Salary and conditions of service in accordance with those 
published by the Ministry of Health. 

Applications, stating age, qualifications, and experience, 
with copies of testimonials, to be sent as soon as possible to— 
HENRY M. STANLEY, Secretary, 

Nottingham No. 1 Hospital Management Committee. 
NOTTINGHAM GENERAL HOSPITAL (603 Beds, including 
“The Cedars”? Branch Hospital) and RUDDINGTON HALL 
AUXILIARY HOSPITAL. Required, RESIDENT ORTHOPAEDIC 
AND FRACTURE HOUSE SURGEON. Applicants should 
have had previous experience in fracture and orthopedic 
work. The Orthopedic Department serves a large industrial 
district and post offers exceptional experience in traumatic 
surgery. Duties to commence as soon as possible. Salary 
and conditions of service in accordance with national recom- 
mendations ; for first post £350, second £400, third and subse- 
quent posts £450, less deduction at rate of £100 p.a. for board, 
lodging, &c. a for 6 months in the first instance. 
Appointment subject to National Health Service (Superannua- 
tion) Regulations, 1947/48. 

Applications, with copies of testimonials, should be sent as 
soon as possible to— 

HENRY M. STANLEY, Secretary, 
Nottingham Area No. 1 Hospital Management Committee. _ 


NOTTINGHAM GENERAL HOSPITAL. Required, House 
PHYSICIAN (A), Male or Female. Duties to commence as 
soon as possible. Salary and conditions of service in accordance 
with the published conditions of the Ministry of Health. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
for 6 months. 

Applications, stating age, qualifications, and experience, 
with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary, 
Nottingham No. 1 Hospital M: ment Cc ittee. 


NOTTINGHAM. THE HOGARTH RADIOTHERAPEUTIC 
CENTRE AT THE NOTTINGHAM GENERAL HOSPITAL. Required, 
JUNIOR REGISTRAR. Salary and conditions of service in 
accordance with the terms issued by the Ministry of Health. 
Appointment for 6 months in the first instance. The position 
is one which would appeal to medical practitioners wishing to 
specialise in radiotherapy, and will include full opportunities 
for acquiring the necessary clinical experience for the Diploma 
of Radiotherapy. from practitioners holding 
posts cannot be considered unless they are ineligible for H.M. 
‘orces. 

Applications, with copies of 1-3 recent testimonials, to be 
sent as soon as possible to— 

HENRY M. STANLEY, Secretary, 
Nottingham No. 1 Hospital Management Committee. 


NOTTINGHAM. MAPPERLEY HOSPITAL, Mapperley Hill. 
NOTTINGHAM NO. 3 HOSPITAL MANAGEMENT COMMITTEE. Required, 
JUNIOR REGISTRAR (B1). Salary £670 p.a., with a deduction 
of £100 for board, residence, and laundry. The latter charge 
may be subject to alteration later. The Hospital (1280 Beds) 
deals with all types of psychiatric illness, and has a wide range 
of outpatient clinics attached. It is approved by the Conjoint 
Examining Board of England for all parts of the curriculum 
for the D.P.M. except mental deficiency for experience in which 
secondment to a neighbouring institution is arranged for 6 months. 

Applications, with names of 3 referees, should be forwarded 
to the Physician-Superintendent, Dr. D. MACMILLAN, M.D., 
F.R.C.P.E., D.PSYCH., by 4th March, 1950. 


NOTTINGHAM AND MIDLAND EYE INFIRMARY. Required, 

HOUSE SURGEON (B1). Salary and conditions of service in 

accordance with the published conditions of the Ministry of 

Health. Post recognised for the D.O.M.S. examination. 
Applications, stating age, qualifications, and experience, with 

copies of testimonials, to be sent as soon as possible, to— 

HENRY M. STANLEY, Secretary, 
Nottingham No. 1 Hospital Management Committee. 

General Hospital, Nottingham. 


NOTTINGHAM AND MIDLAND EYE INFIRMARY. Required, 
JUNIOR OPHTHALMIC REGISTRAR (immediate vacancy) 
to undertake work at above Infirmary. Salary £670 on 
Appointment subject to terms and conditions of service laid 
down by the Ministry of Health. 

Applications, giving nationality, age, qualifications, and 
previous appointments, should be submitted, with recent 
references, to the Secretary, Nottingham No. 1 Hospital Manage- 
General Hospital, Nottingham, as soon as 
possible. 


NOTTINGHAM CITY ISOLATION HOSPITAL. (200 Beds.) 
Required, RESIDENT SENIOR REGISTRAR (Infectious 
Diseases). Applicants must have been registered for not less 
than 4 years and should have held previous house appointments. 
Previous experience in infectious diseases essential and in diseases 
of children desirable. Post subject to the Ministry of Health’s 
terms and conditions for hospital medical staff. 

Applications, stating age, qualifications, experience, and 
nationality, with copies of 2 recent testimonials, to be sent as 
soon as possible to— 

HENRY M. STANLEY, Secretary, 
Nottingham No. 1 Hospital Management Committee. 
General Hospital, Nottingham. 


NORTHWOOD, MIDDLESEX. MOUNT VERNON HOSPITAL 
AND THE RADIUM INSTITUTE. REGISTRAR required for 
Department of Diagnostic Radiology. Salary in accordance 
with Ministry of Health terms and conditions of service. It is 
desirable that applicants should hold a Diploma in Radiology. 

Applications, with copies of testimonials or names for reference, 
to the Secretary and House Governor. 
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NORTHAMPTON. ST. CRISPIN HOSPITAL, Duston, North- 
AMPTON. Applications invited for appointment of PSYCHI- 
ATRIC REGISTRAR at above Mental Hospital, in the salary 
scale of £775-£890 p.a. A deduction from salary will be made 
for any services provided, in accordance with the terms of 
service issued by the Ministry of Health. 

Applications, with names of 2 referees, should be sent to the 

Physician-Superintendent, St. Crispin Hospital, Duston, 
Northampton, and must be received not later than 14 days 
after appearance of this advertisement. 
NEWMARKET. WHITE LODGE HOSPITAL. (250 Beds.) East 
ANGLIAN REGIONAL HOSPITAL BOARD invite applications for 
of RADIOLOGICAL REGISTRAR (B1), diagnostic. 
Above is a General Hospital with special Tuberculosis and 
Orthopeedic Units. _ The department is well equipped and there 
would be opportunities for original work. Further details may 
be obtained from the Medical Superintendent or Consulting 
Radiologist (Dr. F. R. Berridge). Single residential quarters are 
available if desired. The terms and conditions of service for 
hospital medical and dental staffs will apply. 

(10 copies), stating age, qualifications, and 
details of present and previous appointments, with names of 
3 referees should be sent by 13th March, 1950, to— 

K. V. F. Morton, Secretary. 
__ 117, Chesterton-road, Cambridge. 
NEWMARKET. WHITE LODGE HOSPITAL. (250 Beds.) Applica- 
tions invited from registered medical practitioners for following 
ap ointments — 
OUSE PHYSICIAN (A), post vacant 12th March, 1950. 

HOUSE PHYSICIAN (B2), post vacant 17th April, 1950. 
Duties include care of general medical. and tuberculosis 
eet with some anesthetic work under supervision of the 

pecialist in Aneesthetics. Posts are resident and available for 
6 months, salary in accordance with the national scale. 

Applications, with 3 copies of recent testimonials, should 

be made to the Medical Superintendent, White Lodge Hospital, 
Newmarket. 
NORTHALLERTON. FRIARAGE (GENERAL) HOSPITAL. 
Required, HOUSE SURGEON (A) or (B2) for orthopedic 
duties and HOUSE OFFICER (A) or (B2) for general surgical 
and medical duties at above hospital of 300 Beds, of which 
approximately 200 are at present occupied. Salary in accordance 
with scale for appropriate grade in Ministry of Health terms, 
and conditions for hospital medical staff Appointment in 
first place for 6 months and then renewable every 6 months. 

Applications, giving age, qualifications, and experience, 
with names of 2 referees, to be sent to the Secretary, North- 
allerton Hospital Management: Committee, Friarage Hospital, 
Northallerton, Yorks, as soon as possible. 


OLDHAM ROYAL INFIRMARY. (200 Beds.) Boundary Park 
GENERAL HOSPITAL. (390 Beds.) Required, E.N.T. REGIS- 
TRAR (B1), non-resident. Successful candidate will be expected 
to undertake work at above Hospitals, and at other hospitals 
within the group should such work be required. Appointment 
is in accordance with the terms and conditions of service of 
hospital medical and dental staffs. 

Applications, containing full particulars of experience, 
qualifications, and names of 2 persons to whom reference may 
be made, should be forwarded to the Secretary, Oldham and 
District Hospital Management Committee, Central Offices, 
Rochdale-road, Oldham. 


OSWESTRY. THE ROBERT JONES AND AGNES HUNT 
ORTHOPADIC HOSPITAL. (GROUP 27, BIRMINGHAM REGION, 
NATIONAL HEALTH SERVICE.) SENIOR REGISTRAR IN 
ORTHOPA.DIC SURGERY. A vacancy exists in this grade 
at above Hospital. Applications are invited from candidates 
who possess a higher degree or diploma in surgery and who 
otherwise comply with the statutory requirements for the 
grading of. Senior Registrar. Duties to include such clinical 
responsibilities as will be delegated by the Consultant staff 
of the Hospital, as well as attendance at Aftercare Clinics. 
Post is non-resident, and subject to the terms and conditions 
of service under the National Health Service Acts. 

Applications, with names of 3 referees, to be sent by 28th 
February to undersigned, from whom further information can 
be obtained. JOHN MENZIES, Secretary. 
OSWESTRY. THE ROBERT JONES AND AGNES HUNT 
ORTHOPADIC HOSPITAL. (GROUP 27, BIRMINGHAM REGION, 
NATIONAL HEALTH SERVICE.) REGISTRAR IN ORTHO- 
PZ,DIC SURGERY. Appointment for 1 year from 15th May. 
1950. Applications are invited from candidates who have had 
previous orthopedic experience. Gentlemen with a higher 
surgical qualification will be preferred. Post is resident and the 
terms and conditions of service are those of the National Health 
Service Acts. 

Applications, with copies of 3 recent testimonials, should be 

dressed to undersigned by 28th February, and from whom 
further particulars may be obtained. 

JOHN C. MENzIEs, Secretary. 


ORSETT LODGE HOSPITAL. Required, House Physician (B2). 
Salary scale £400-£450 p.a., according to experience, less £100 
p.a., in respect of full residential emoluments. 6 months’ 
appointment in the first instance. R practitioners holding A 
posts may apply. 

Applications, with copies of 1-3 recent testimonials, should 
be forwarded as soon as possible to— 

G. E. WuHyTE, Acting Secretary, 
South East Essex Hospital Management Committee. 

__ Thurrock Hospital, Grays, Essex. 


POOLE GENERAL HOSPITAL. (184 Beds.) Bournemouth and 
EAST DORSET HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited for immediate vacancy of RESIDENT ANASTHETIST 
(B2). Salary £400 p.a., less £100 p.a. for board and lodging. 
Hospital recognised for the D.A. 

Applications to be directed to the Seeretary, Poole General 
Hospital, Dorset. 


PORTSMOUTH. ROYAL PORTSMOUTH HOSPITAL. (305 
Beds.) Required, AN7ESTHETIC REGISTRAR (B1), post, 
vacant Ist April, 1950. Grading will be that of Registrar. 
Salary in accordance with terms and conditions of service of 
hospital medical and dental staffs—£775-£890 p.a. Preference 
given to candidates holding a D.A. 

Applications, giving full details of experience, qualifications, 
age, &c., with copies of testimonials, to the Assistant Secretary, 
Royal Portsmouth Hospital, before the 28th February. 

G. A. Secretary, 
Portsmouth Group Hospital Management Committee. 


PORTSMOUTH. ROYAL PORTSMOUTH HOSPITAL. (305 
Beds.) Required, 2 HOUSE SURGEONS (B2), posts vacant 
on or about 18th March, 1950. 6 months’ appointment. Salary 
in accordance with National Health Service terms and conditions 
of service of hospital medical and dental staffs (England and 
Wales). R practitioners holding A posts may apply. 

Applications, giving full details of experience, age, and 
nationality, with copies of 3 recent testimonials, should be 
submitted by 28th February, to the Assistant Secretary, Royal 
Portsmouth Hospital. 

G. A. HuGHEs, Secretary, 
Portsmouth Group Hospital Management Committee. 


PORTSMOUTH. ROYAL PORTSMOUTH HOSPITAL. (305 
Beds.) Required, ORTHOPAEDIC HOUSE SURGEON (B2) 
post vacant Ist April, 1950. 6 months’ appointment. Salary 
in accordance with National Health Service terms and conditions 
of service of hospital medical and dental staffs (England and 
Wales). R practitioners holding A posts may apply. 
Applications, giving full details of experience, age, and 
nationality, with copies of 3 recent testimonials, should be 
submitted by 28th February, to the Assistant Secretary, Royal 
Portsmouth Hospital. 
G. A. HUGHES, Secretary, 
Portsmouth Group Hospital Management Committee. _ 


PONTEFRACT GENERAL INFIRMARY AND THE HYDES 
HOSPITAL. (92 Beds.) Required, HOUSE SURGEON (A), Male. 
6 months’ appointment. Salary £350 p.a., less £100 for residential 
emoluments. R practitioners within 3 months of qualification 
may apply. + 

Applications should be sent to— 

W. Bowring, Secretary, Pontefract and 
Castleford Hospital Management Committee. 

_ Southgate, Pontefract. . 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Freedom Fields, PLyMOUTH. Required, RESIDENT 
ANASTHETIST (B2), post vacant 22nd March, 1950. Salary 
in accordance with National Health Service scale. R practi- 
tioners holding A posts and who have not completed a 5 months’ 
tenure of those posts may apply, when appointment will be 
limited to 6 months. 

Applications, stating nationality, qualifications, and experi- 
ence, with 3 recent testimonials, should be sent to— 

ARTHUR R. CasH, Secretary, 
Plymouth, South Devon and East Cornwall General 
ospital Management Committee. 
c/o South Devon and East Cornwall Hospital, 
Greenbank-road, Plymouth. 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Freedom Fields, PLYMOUTH. Required, CASUALTY 
AND RECEIVING ROOM OFFICER, post now vacant. The 
responsibility of this post will carry with it the status of Junior 
Surgical Registrar. Post is resident and subject to the National 
Health Service superannuation regulations. Appointment for 
1 year at a salary of £670 p.a. 
_ Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 testimonials, should be sent to— 
ARTHUR R. CasH, Secretary, Plymouth, 
____ South Devon and Kast Cornwall General Hospital Group. _ 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. Required, SURGICAL 
REGISTRAR, post vacant Ist April. Applicants must have 
had surgical experience and preferably hold a higher surgical 
qualification. Appointment will be for 2 years. Salary and 
conditions in accordance with National Health terms of service 
of hospital medical and dental staffs—-£775—£890 p.a. Applications 
from R practitioners holding B1 posts cannot be considered 
unless they are ineligible for H.M. Forces. 

Applications, stating age, nationality, qualifications, and 
experience, with names and addresses of 3 referees, should be 
sent to— ARTHUR R. Casu, Secretary, Plymouth, 

South Devon and East Cornwall General Hospital Group. 

_ 8th February, 1950. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. Required, RESIDENT 
ANAESTHETIST (B2), post vacant 30th March. Salary and 
conditions of service in accordance with the National Health 
Service terms, with residential emoluments. R practitioners 
holding A posts and who have not completed a 5 months’ 
tenure of those posts may apply, when appointment will be 
limited to 6 months. 

Applications, stating age, nationality, qualifications and 
experience, with 3 recent testimonials, to be sent to— 

ARTHUR R. Cash, Secretary, Plymouth, 
South Devon and East Cornwall General Hospital Group. 

c/o South Devon and East Cornwall Hospital, 

Greenbank-road, Plymouth, 10th February, 1950. 

PRESTON ROYAL INFIRMARY. Applications invited from 
registered medical practitioners holding a higher surgical 
qualification, for post of JUNIOR SURGICAL REGISTRAR 
(B1), non-resident. Salary in accordance with Ministry of 
Health terms and conditions of service. Tenable for 1 year in 
first instance. 

Applications, with copies of 3 recent testimonials, should be 
sent by Ist March to the Secretary, Preston and Chorley Hospital 
Management Committee, Royal Infirmary, Preston. 
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PRESTON AND CHORLEY HOSPITAL MANAGEMENT COM- 
MITTEE invite applications for post of’ SENIOR SURGICAL 
REGISTRAR (non-resident) to undertake duties at the Preston 
Royal Infirmary and other hospitals in the above Area. Candi- 
dates must have been qualified at least 4 years, had at least 2 
years’ specialist surgical experience, and possessa higher surgical 
qualification or diploma. Salary in accordance with the appro- 
ae terms and conditions of appointment under the National 
ealth Service 

Applications, stating age, qualifications, previous and present 
pom. experience, and names of 3 referees, should be forwarded 

me at the Royal Infirmary, Preston, by 23rd February, 1950. 

JOHN GIBSON, Secretary to the Committee. 
READING AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited from registered medical practi- 
tioners for appointment of REGISTRAR ANACSTHETIST, 
vacant 5th March, 1950. Salary £775 in first year, less £100 in 
respect of board, lodging, and other services —- Appoint- 
ment subject to the passing of a medical examination, the 
National Health Service superannuation regulations, and terms 
and conditions of service as published by the Ministry of Health. 

Applications marked ‘ Registrar Anesthetist,’’ stating 
age, qualifications with dates, present post, and nationality, 
accompanied by copies of 3 recent testimonials, to the Chief 
Administrative Officer, 3, Craven-road, Reading, immediately. 
READING AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited from registered medical practi- 
tioners for post of SENIOR REGISTRAR (resident), obstetrics 
and gyneecoldgy, vacant immediately, for duties at the Royal 
Berkshire and Battle Hospitals, Reading. Salary on scale 
£1000-£100—-£1300 p.a. (less £100 for board-residence). Appoint- 
ment subject to terms and conditions of service as published 
by the Ministry of Health. 

Applications, marked *‘ Senior Registrar,” stating age, quali- 
fications with dates, nationality, and previous experience, and 
giving names of 2 referees, should reach the Chief Administrative 

fficer, 3, Craven-road, Reading, by 4th March, 1950. 
READING AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE invite applications for post of SENIOR REGISTRAR 
in the Reading Chest Clinic Service. Salary within scale 
£1000—£100-£1300 p.a. ——_ for 6 months in the first 
instance with possibility of extension, and subject to the terms 
and conditions of service as published by the Ministry of Health. 

Applications, stating age, qualifications with dates, 
previous experience, and giving names of 2 referees, should 
reach the Chief Administrative Officer, 3, Craven-road, Reading, 
Berks, by 28th February, 1950. 


DI ROYAL BERKSHIRE HOSPITAL (383 Beds) and 


READING. 
BATTLE (420 Beds). invited from registered 
medical (Male) for appointment of RESIDENT 
HOUSE BURG EON (B2) to the Obstetrical and Gynecological 
Departments of so ho Hospitals, vacant Ist April, 1950. 
Appointment for 6 months, the first 3 being spent at Battle 
Hospital (duties obstetrical and gynecological) and the second 
— at the Royal Berkshire Hospital (duties mainly obste- 
ical). Salary within range £400—£450 p.a., less £100 for board, 
residence, &c. R practitioners holding A posts may apply. 

Applications, stating age, qualifications with dates, nation- 
ality, present post, with copies of 3 recent testimonials, should 
be sent to the Administrative Officer, Royal Berkshire Hospital, 
Reading. 

AND GENERAL HOSPITAL. (163 Beds.) WEST 

MANAGEMENT COMMITTEE. Required, HOUSE: SURGEON (B2) 
to the Obstetric and Gynsecological Departments, post vacant 
27th February, 1950. Appointment for 6 months, and successful 
applicant will act as Junior House Surgeon for the first 3 
months and Senior House Surgeon for the second 3 months. 
The Hospital has been recognised in obstetrics for M.R.C.O.G. 
Salary £400 or £450 p.a., depending on experience, with £100 
deduction in respect: of board and lodging, &c. 

Applications, stating age, qualifications, and experience, with 
copies of 3 testimonials, should be forwarded to the Adminis- 
trative Assistant, Camborne-Redruth Miners’ and General 
Hospital, Redruth, Cornwall. 
REDRUTH, CORNWALL. CAMBORNE-REDRUTH MINERS’ 
AND GENERAL HOSPITAL. (163 Beds.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Required, yo gee SURGEON (B2), 
post now vacant. Salary £400 or .&., depending on 
experience, with £100 deduction in wo ~y of board and lodging. 
Practitioners within 3 months of qualification may apply, when 
appointment will be limited to 6 months. 

Applications, stating age, qualifications, and experience, with 
copies of 2 testimonials, should be forwarded to the Adminis- 
trative Assistant, Camborne-Redruth Miners’ and General 
Hospital, Redruth, Cornwall 
RICHMOND, SURREY. ROYAL HOSPITAL. (12! Beds.) King- 
STON GROUP HOSPITAL MANAGEMENT COMMITTEE. SOUTH WEST 
METROPOLITAN REGION. HOUSE OFFICER (Physician) required 
for 6 months commencing 18th March, 1950. Salary in accordance 
with the terms and conditions of service of hospital medical and 
dental staffs (England and Wales). R practitioners within 
3 months of qualifying or holding A posts may apply. 

Applications, stating age, nationality, qualifications with 
dates, with copy testimonials, should be forwarded to the 
—7 of the Committee, at the Royal Hospital, Richmond, 

urrey. 


ROCHFORD. GENERAL HOSPITAL. (538 Beds.) Required, 
RESIDENT HOUSE SURGEON (A) or (B2). Appointment 


for 6 months from the Ist April, 1950. ore £350-£450 
@ year, according to the number of posts held. A deduction of 
£100 a year made in respect of residential emoluments. 

Applications, stating age, nationality, qualifications with dates, 
and experience, with copies of 2 rec ent testimonials, should be 
forwarded to the Medical aa rintendent at the General Hospital, 
Rochford, Essex . FIELD, Secretary, 

Southend-on- Sea Hospital Management Committee. 
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pet tom ng ESSEX. GENERAL HOSPITAL. (538 Beds.) 

END-ON-SEA HOSPITAL MANAGEMENT COMMITTEE. Required, 
JUNIOR OBSTETRIC AND GYNAXCOLOGICAL REGIS- 
TRAR (B1), post vacant Ist April, 1950. The Hospital has a 
Maternity Unit of 90 Beds, a Gyneecological Ward of 25 Beds, 
and a Premature Baby Unit. The post, which is recognised 
in obstetrics and gynecology for M.R.C.O.G. purposes, is resi- 
dent and will be tenable for 1 year. Previous experience in 
obstetrics and gynzcology is essential. Salary and conditions 
re service are in accordance with the National Health Service 

arms. 

Applications, stating age, qualifications with dates, nation- 
ality, proces experience, with copies of 3 recent testimonials, 
should be addressed to the Medical Superintendent at the above 
Hospital within 1 week of appearance of : advertisement. 

FIELD, Secretary. 

ROCHFORD, ESSEX. GENERAL HOSTAL (538 Beds.) 
SOUTHEND-ON-SEA GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, 2 HOUSE OFFICERS (A) or (B2), Male or Female, 
for obstetric and gynecological duties. The Hospital has a 
Maternity Unit of 90 Beds, a Gynecological Ward of 25 Beds, 
and a Premature Baby Unit. 1 post is recognised for the 
M.R.C.O.G. in obstetrics and gynecology and the other for 
obstetrics only. Salary £350-€450 p.a.; according to previous 
appointments held, less £100 a year for residential emoluments, 
and appointment is tenable for 6 months. 

Applications, stating age, qualifications with dates, nation- 
ality, previous experience, with copies of 3 testimonials, shou!d be 
forwarded to the Medical Sapseaendons at above Hospital 
as soon as possible. . FIELD, Secretary. 
ROCHESTER. ST. BARTHOLOMEW’S Applications 
invited from registered medical practitioters for under-mentioned 
posts which become vacant 21st March and Ist April respectively. 

ORTHOPADIC HOUSE SURGEON (A) or (B2). 

HOUSE SURGEON (A) or (B2). 

Salary and conditions of service in accordance with National 
Health Service terms for House Officers. To R practitioner 
post will be limited to 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to be forwarded 
to— T. RHODEs, Secretary, Medway and 

Gravesend Hospital Management Committee. 

St. William’s Hospital, Rochester. 
ROMFORD, ESSEX. VICTORIA HOSPITAL. (9! Beds.) Required, 
HOUSE OFFICER (general surgery) at the above Hospital, 
now vacant. Post tenable for 6 months. Salary in accordance 
with terms and conditions of service issued by the Ministry of 
Health, less £100 p.a. for residential emoluments. Appointment 
subject to National Health Service superannuation regulations. 

Applications, stating (in order) age, qualifications, present 
appointment, and experience, with names of 2 referees, should 

be forwarded immediately to the Secretary, Romford Group 
t a, Oldchurch Hospital, Romford. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (725 Beds.) 
Required, HOUSE OFFICER (A) or (B2) in the Obstetric 
and Gyneecological Unit at above Hospital, which is an acute 
general hospital with specialised departments. 
tenable for 6 months. Salary, &c., in accordance with the terms 
and conditions of service issued by the Ministry of Health. 
Suitably qualified R practitioners now holding B2 appoint- 
ments are invited to apply. 

Applications, stating age, qualifications, present appoint- 
ment and experience, with 2 names for reference, should be 
forwarded to the Secretary, Romford Group Hospital Manage- 
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ment Committee, Oldchurch Hospital, Romford, Essex, by 
27th February, 1950. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (725 Beds.) 


Required, HOUSE OFFICER (A) or (B2) for General Surgery 
at above Hospital, which is an acute general hospital wi 
specialised departments. Appointment tenable for*6 months. 
Salary, &c., in accordance with the terms and conditions of 
service issued by the Ministry of Health. Suitably qualified R 
practitioners now holding B2 appointments are invited to apply 
Applications, stating age, qualifications, present appointment 
and experience, with 2 names for reference, should be forwarded 
to the Secretary, Romford Group Hospital Management Com- 
mittee, Oldchurch Hospital, Romford, Essex, by 27th February, 
50. 
RUGBY. HOSPITAL OF ST. CROSS. Group 20 Hospital Manage- 
MENT COMMITTEE. Required, RESIDENT HOUSE PHYSICIAN 
(A) or (B2), Male or Female, post vacant Ist April, 1950. Salary 
£350-£450 gross, less £100 p.a. for emoluments. 
Applications, stating age, qualifications, and experience, with 
copies of testimonials, to the Assistant Secretary. a 
SCOTLAND. SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD invite applications for post of RESIDENT OBSTET- 
RICIAN of Senior Registrar status to the Forth Park Maternity 
Hospital, Kirkcaldy. Appointee will work under the supervision 
of a Consultant in this Hospital, and will be required to assist 
in the running of certain associate antenatal clinics. 
Applications, giving particulars of qualifications and previous 
experience, with names of 3 referees, from whom confidential 
reports might be obtained, should be submitted to the Secretary, 
South-Eastern Regional Hospital Board, 11, Drumsheugh- 
gardens, Sainbureh. 3, to reach him by 6th Mare h, 1950. 
SCOTLAND. TH-EASTERN REGIONAL HOSPITAL 
BOARD. MESIDENT MEDICAL OFFICER (Male or Female) 
required for Southfield Sanatorium, Liberton, Edinburgh (43 
Beds for adults and 20 for children). Headquarters of University 
Department of Tuberculosis and is a recognised Streptomycin 
Unit. General hospital experience essential. Appointment for 
6 months from Ist April, 1950. Post under National Health 
Service Regulations, superannuable, with salary £400—£€450, 
less £100 residential charge. 
Appeeicns, with names of 2 referees, to the Secretary, 
Royal Victoria and Associated Hospitals Board, City Hospital, 
Greenbank-drive, Edinburgh, 10, by Ist March, 1950. 
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ROTHERHAM. MOORGATE GENERAL HOSPITAL (354 Beds, 
50 weet and DONCASTER GATE HOSPITAL (150 Beds). Required, 
E.N.T. REGISTRAR for duties at above Hospitals. Post 
graded as Junior Registrar, held normally for 1 year. Com- 
mencing salary £670 p.a., less £140 p.a. for emoluments if 
resident, in accordance with the Ministry of Health’s terms and 
conditions for hospital medical staff. Suitably qualified R 
practitioners, holding B2 appointments, also those holding Bl 
Seas and ineligible for H.M. Forces, are invited to 
apply. 

Applications, stating age, Seetioniions, experience, and 
nationality, with names of 3 referees, to be addressed to the 
Secretary, Hospital Management Committee, Montagu Hospital, 
Mexborough, Yorks, as soon as possible. 


"ROTHERHAM. DONCASTER GATE HOSPITAL. (150 Beds.) 
RESIDENT CASUALTY OFFICER (B2) required. Salary 
£400-£500 p.a., less £100 p.a. for residential emoluments (rate 
of salary approved by Ministry for this Hospital) according 
to experience. Appointment subject to National Health Service 
superannuation regulations, and to medical examination. 
R practitioners, ineligible for H.M. Forces or within 3 months 
of qualification, considered. 

Applications, stating age, qualifications, oxpudenes, and 
nationality, with names of 3 referees to be addressed to the 
Secretary to the Management Committee, Montagu Hospital, 
Mexborough, Yorks, as soon as possible. 
SCUNTHORES. THE WAR MEMORIAL HOSPITAL. (256 

seds.) SCUNTHORPE HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE SURGEON (A) for E.N.T. and Radiotherapy required 
for mid-March, post offers good clinical experience. Salary in 
accordance with national scale. 

Applications, with names of referees or copy testimonials, to 
the Secretary, The War Memorial Hospital, Scunthorpe, Lincs. 
SCARBOROUGH HOSPITAL, Yorkshire. (163 Beds.) Required, 
RESIDENT HOUSE SURGEON (A) or (B2), Male or Female. 
Salary in accordance with the national scale, and appointment 
for 6 months, 

Applications, stating age and qualifications. with testimonials, 
to be sent to the Secretary. 


SHREWSBURY. EYE, EAR AND THROAT HOSPITAL FOR 
SHROPSHIRE AND WALES. Required, HOUSE SURGEON 
(B1), Male or Female, in the E.N.T. Department of this Hos- 
pital, vacant immediately. Recognised for the D.O.M.S. and 
D.L.O. R.C.S. Salary and conditions in accordance with the 
Ministry of Health salary scale, commencing figure according 
to experience. 
Applications, stating age, qualifications, nationality with 
copies of recent testimonials, should be sent to— 
MALLETT, Secretary, Shrewsbur 
Hospital Management Committee (Group No. 15). 
Royal Salop Infirmary, Shrewsbury, 23rd January, 1950. 
SHOTLEY BRIDGE HOSPITAL. Required, House Officer (A) 
or (B2). Appointment in the first instance for 6 months and is 
for Radiotherapy Department, the work of which includes the 
eare of patients undergoing surgical treatment. Salary £350- 
a p.a., according to experience, less £100 in respect of board- 
residence. 
Applications, with full details of experience, &c., with copies 
of 3 recent testimonials, should be sent as soon as possible to— 
A. LAWTHER, F.C.C.S., A.H.A., Secretary, 
e North W: Durham Hospital Management Committee. 
Shotley Bridge Hospital, Shotley Bridge, co. Durham. 


SHOREHAM BY SEA, SUSSEX. SOUTHLANDS HOSPITAL. 
WORTHING GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT GYNACOLOGICAL HOUSE SURGEON (B2), 
vacant 2ist March. Post recognised by R.C.O.G. for member- 
ship. Salary and conditions of service in accordance with 
terms of service issued by Ministry of Health—namely, £400 p.a. 
if second post held or £450 if third or subsequent post, with 
appropriate deduction in respect of board, lodging, and services 
provided. Appointment for 6 months with possible extension. 
Application forms should be obtained from and returned 
as soon as possible to the Surgeon-Superintendent, Southlands 
Hospita) A. V. OAKTON, Secretary-Administrator. 


SHOREHAM BY aie SOUTHLANDS HOSPITAL, Worthing 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT HOUSE SURGEON (A) or (B2). Post recognised by 
College of Surgeons for Fellowship; vacant Ist April, 1950. 
Appointment for 6 months. Salary and conditions of service 
in accordance with terms of service issued by Ministry of Health 
~—namely, £350-£450 P. .a., With appropriate deduction in respect 
of board, lodging, anc services provided. 

Application forms should be obtained from, and returned as 
soon as possible to, the Surgeon- -Superintendent, Southlands 
Hospital. A. V. OAKTON, Secretary-Administrator. 
SHERBORNE. YEATMAN HOSPITAL. (60 Beds.) Required, 
HOUSE SURGEON (A) or (B2), Female, post now vacant. 
Tenable for 6 months. Appropriate Ministry of Health salary 
scale according to experience, less £100 p.a. for residence. 

Applications, giving age, experience, qualifications, and 
nationality, with copies of testimonials, to be sent to the 
Secretary, West Dorset Group Hospital Management Com- 
mittee, Damers-road, Dorchester, immediately. 


SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. Jessop 
HOSPITAL FOR WOMEN UNIT. Required, NON-RESIDENT 
SENIOR REGISTRAR (B1), Department of Obstetrics and 
Gynecology, post vacant Ist April, 1950, and tenable for 1 year 
in the first instance. Applicants must hold F.R.C.S. or 
M.R.C.O.G. Appointment subject to the Ministry of Health 
terms and conditions of service. Candidates holding B1 posts 
cannot be considered unless ineligible for H.M. Forces. 

Applications, stating age, qualifications, and experience, with 
3 testimonials, Pn be forwarded immediately, to— 

OSEPH GRIFFITH, Chief Administrative Officer. 
The United rere Hosnitals, Central Office, 
Royal Hospital, Sheffield, 1. 


SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. Royal 
INFIRMARY UNIT. Applications invited from registered medical 
practitioners for non-resident post of SENIOR SURGICAL 
REGISTRAR or REGISTRAR (B1), according to experience, 
at above Hospital. Candidates must possess F.R.C.S. Appoint- 
ment subject to the Ministry of Health terms and conditions 
of service. 

Applications, stating age, qualifications, and experience, 
with names of 3 referees, should be forwarded immediately to 

JOSEPH GRIFFITH, Chief Administrative Officer, 
The United Shofftield Hospitals. 

Central Office, The Royal Hospital, Sheffield, 1 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. The 
ROYAL HOSPITAL UNIT. Required, ORTHOPASDIC HOUSE 
SURGEON (A), Male or Female. Salary and conditions of 
service in accordance with recognised scale. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for 6 months; 
otherwise may be extended. 

Applications, and copy testimonials, to be forwarded immedi- 
ately to A. P. PRENTICE, Superintendent. 

The Royal Hospital, West-street, Sheffield, 1. 

SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. Sheffield 
CENTRE FOR THE INVESTIGATION AND TREATMENT OF RHEUMA- 
TISM. Applications invited from registered medical practitioners 
for post of SENIOR RBGISTRAR (B1) at this new Centre 
shortly to be opened. Appointment will be non-resident and will 
be made in accordance with the Ministry of Health terms and 
conditions of service. It will be advantageous for applicants 
to have had previous experience in the treatment and investiga- 
tion of rheumatic diseases. 

Applications, stating age, qualifications, experience, and 
giving names of 3 referees, should be forwarded by 3rd March, 
1950, to— JOSEPH GRIFFITH, Chief Administrative Officer, 

The U nited Sheffield Hospitals. 

Central Office, The Royal Hospital, West-street, 

Sheffield, 1, 9th February, 1950. 
SHEFFIELD NO. | HOSPITAL MANAGEMENT COMMITTEE 
invite applications for the new appointment of SENIOR 
REGISTRAR.(B1), medical, to the Medical Department of the 
City General Hospital and Fir Vale Infirmary. Acute medical 
cases are admitted to the City General Hospital and geriatric 
experience is provided in Fir Vale Infirmary. Undergraduate 
and postgraduate teaching is undertaken in the Medical Depart- 
ment. Appointment for 2 years in the first instance with salary, - 
&c., in accordance with the new terms of service. 

Applic ations, stating age, nationality, qualifications, and 
experience, with names and ‘addresses of 3 referees, should be 
submitted to undersigned at Nether Edge Hospital, Sheffield, Ri, 
by 28th February, 1950. WV. STANSFIELD, Secretary. 
SHEFFIELD. CITY GENERAL HOSPITAL. Applications invited 
for the new appointment of REGISTRAR (B1).in the Ortho- 

wedic and Accident Department of the City General Hospital. 
alary, &c., in accordance with the new terms of service. 

Applications, stating age, nationality, qualifications, and 
experience, with names and addresses of 3 referees, should be 
submitted to undersigned at Nether Edge Hospital, Sheffield, 11, 
as soon as possible. W. STANSFIELD, Secretary, 

Sheffield No. 1 Hospital Management Committee. 
SHEFFIELD. CITY GENERAL HOSPITAL. Applications invited 
for the new appointments of 2 JUNIOR REGISTRARS (B1), 
medical, in the Medical Department of the City General Hospital 
and Fir Vale Infirmary. Acute medical cases are admitted to 
the City General Hospital and geriatric experience is provided 
in Fir Vale Infirmary. Undergraduate and postgraduate teaching 
is undertaken in the Medical Department. Salary, &c., in 
accordance with the new terms of service. 

Applications, stating age, nationality, qualifications, and 
experience, with names and addresses of 3 referees should be 
submitted to undersigned at Nether Edge Hospital, Sheffield, 11, 
by 28th February, 1950. 


W. STANSFIELD, Secretary, 
Sheffield No. 1 Hospital Management Committee. 
SHEFFIELD. JESSOP HOSPITAL FOR WOMEN. United 
SHEFFIELD HOSPITALS. Required, JUNIOR REGISTRAR 
(B1), resident, Department of Obstetrics, vacant Ist April, 1950, 
and tenable for 6 months. Appointment subject to the Ministry 
of Health terms and conditions of service. 

Applications, stating age, qualifications, and experience, with 
copies of 3 testimonials, should be forwarded to the Superin- 
tendent, Jessop Hospital for Women, Sheffield, 3, by 23rd 
February, 1950. 

JOSEPH GRIFFITH, Chief Administrative Officer, 
United Sheffield Hospitals. 

SKIPTON GENERAL HOSPITAL, Skipton, Yorkshire, West 
RIDING. (64 Beds.) Required, HOUSE SURGEON (B2), 
vacant now. 6 months’ appointment. Salary in accordance 
with the National Health Service terms and conditions of hos- 
pital medical and dental staffs (England and Wales). R practi- 
tioners holding A posts may apply. 

Applications, stating age, qualifications, experience, and 

nationality, with copies of recent testimonials, to be forwarded 
as soon as possible to the Secretary, Bingley, Keighley, Skipton 
and Settle Hospital Management Committee, Administrative 
Offices, St. John’s Hospital, Fell-lane, Keighley. Canvassing 
in any form is prohibited. 
ST. HELENS. ECCLESTON HALL SANATORIUM. Required, 
JUNIOR REGISTRAR at above Sanatorium. Salary £670 p.a., 
less £150 p.a. for residential emoluments. Appointee will work 
under the supervision of the Tuberculosis Officer, who is also on 
the staff of this Sanatorium. There are 75 Beds, and the work 
comprises all types of tuberculosis. Good residential accommo- 
dation for a single person, Male or Female, is available. 

Applications to be forwarded immediately to— 

N. Ricwarps, Secretary, St. Helens and 
District Hospital Management Committee. 
Group Office, County Hospital, Whiston, near Prescot, Lancs. 
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ST. HELENS HOSPITAL. (183 Beds.) a oe invited from 
suitably qualified R practitioners for following posts : 

RESIDENT ANASTHETIST AND CASU AL TY OFFICER 
(B2). 6 months’ appointment. Salary £400-—£450, less £100 
for residential emoluments. 

ESIDENT HOUSE SURGEON (A) or (B2). 6 months’ 
—-* Salary £350-£450, less £100 for residential emolu- 
men 

The St. Helens Hospital, comprising 183 Beds, has 6 resident 
Medical Officers and a full staff of Visiting Consultants. The 
work is mainly of a surgical nature, and includes obstetrics, 
gynecology, E.N.T., and orthopeedics. 

Applications to be forwarded to the undersigned as soon as 
possible. RICHARDS, Secretary, St. Helens and 

District Management Committee. 

Group Office, County Hospital, Whiston, 

near Prescot, Lancs. 
SOUTHAMPTON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE invite applications for appointment of REGISTRAR 
ANASSTHETIST (resident or non-resident) to this Group, 
which includes 2 large general hospitals. Salary and conditions 
of service will be in accordance with the National Health Service 
regulations. 

Applications, with copies of recent testimonials, to be sent 
to the Secretary of above Committee, Bullar- street, Southamp- 
ton, by 25th February, 1950. 

ROYAL SOUTH HANTS AND SOUTH- 

PITAL. (290 Beds.) Required, ORTHOPADIC 
HOUSE SURGEON (B2), resident, post now vacant. Tenable 
for 6 months. This Hospital provides a comprehensive ortho- 
peedic service and is the centre to which all trauma from a large 
industrial town and port is directed. Salary £350-€450 p.a., 
according to number of posts previously held, less £100 p.a. 
for residential emoluments. Terms and conditions of service 
as laid down by the Ministry of Health. 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 

AMENDED ADVERTISEMENT 
SOUTHEND-ON-SEA GENERAL HOSPITAL, Prittlewell Chase. 
Required, GENERAL HOUSE PHYSICIAN (A) or (B2), 
resident, post now vacant. Salary £350 p.a-€450  p.a., 
according to previous appointment, held, less £100 a year for 
residential emoluments. 

Applications should be sent to undersigned at the Hospital 
by 28th February, 1950. 

J.C. FIELD, Secretary, 
_Southend-on-Sea Group Hospital Management Committee. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE ROYAL 
INFIRMARY. (475 Beds.) Required, RESIDENT HOUSE 
SURGEON (B2). Appointment for 6 months. Salary £400- 
£450 p.a., less £100 p.a. for residential emoluments. 

—— stating age and qualifications, with copy testi- 
monials, to be forwarded as soon as possible to the Secretary 
at the Royal Infirmary. 

THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management Committee. 

STOKE-ON-TRENT. NORTH STAFFORDSHIRE ROYAL 
INFIRMARY. (475 Beds.) STOKE-ON-TRENT HOSPITAL MANAGE- 
MENT COMMITTEE. Required, RESIDENT HOUSE SURGEON 
(A), Male or Female, to — Ophthalmic Department, post 
vacant Ist March. Sal lary in accordance with national scale 
for House Officers. Appointment recognised for the D.O.M.S. 
R practitioners within 3 months of qualification may apply 
when appointment will be limited to 6 months. 

Applications, stating age, qualifications, rience, and 
nationality, with copy testimonials, to be a er ed as soon as 
possible to the Secretary of the above Hospital. z 
STOKE-ON-TRENT. NORTH STAFFS ROYAL INFIRMARY. 
(475 Beds.) Applications invited for ating posts :-— 

SENIOR SURGICAL REGISTRAR (B1), grade 1, post 

vacant Ist March. Applicants should have had cenebinethie 
hospital experience. 

SURGICAL REGISTRAR (B1), grade 2, post vacant Ist 
March. This post combines the duties of Assistant Resident 
Surgical Officer and Casualty Officer. 

Terms and conditions of service for hospital medical and 
dental staffs will apply. Both above posts offer exceptional 
experience in surgery and are tenable in the first instance for 
1 year, renewable. 

Applications, stating age, nationality, and qualifications with 
dates, and copies of testimonials, to be submitted without delay 
to— THORNBURROW GIBSON, Secretary 

Stoke-on-Trent Hospital Management 

Princes-road, Stoke-on-Trent. 

ST. ALBANS CITY HOSPITAL. Required, Resident Registrar 
to Department of Medicine. Candidates should be experienced 
in dealing with medical emergencies, and preference given to 
applicants with M.R.C.P., but candidates who are shortly taking 
this examination are also invited to apply. 

Applications, with names of 3 referees, should be sent by 
ith March, 1950, to the Secretary, Osterhills, Normandy-road, 
St. Albans. 

STOURBRIDGE. THE CORBETT HOSPITAL. (106 Beds.) 
DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL GROUP, BIR- 
MINGHAM REGION. Required, HOUSE OFFICER (A) or (B2), 
resident, surgical. Post will be House Officer status and salary 
£350-£450 p.a., according to the number of posts previously 
held. A deduction of £100 p.a. in respect of residential emolu- 
ments will be made. R practitioners within 3 months of 
SS or holding A posts may apply. 

pplications, stating age, nationality, qualifications with dates, 
exper ence. and details “é previous appointments, with copies 

recent testimoni: to— 


H. RayMOND Hurst 
to the Management Committee. 
The Guest Hospital, Dudley. 
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STOURBRIDGE. PRESTWOOD SANATORIUM. Dudley, Stour- 
BRIDGE AND DISTRICT HOSPITAL GROUP, BIRMINGHAM REGION. 
Required, HOUSE OFFICER (resident) at above Sanatorium, 
post vacant 19th February, 1950. The Sanatorium consists of 
200 Beds at Prestwood, 35 Beds at Edge View, and 60 Beds at 
The Limes and is for pulmonary tuberculosis. Salary £350 p.a.- 
£450 p.a., according to number of posts previously h held. 
deduction of £100 p.a. in respect of residential emoluments will 
be made. R practitioners within 3 months of qualification or 
holding A posts may apply, but preference given to candidates 
with some previous experience in the treatment of pulmonary 
tuberculosis. Post for 6 months in the first instance. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with, 
copies of 3 recent testimonials, to— 

H. RAYMOND Horst, 
Secretary to the Management Committee. 
The Guest Hospital, Dudley. 


souTH ESSEX HOSPITAL MANAGEMENT COM- 

pplications invited for appointment of SENIOR 
REGI STRAR (Anesthetist). Salary £1000-£1300 p.a. Appoint- 
ment will be non-resident, and will be based at Tilbury Hospital. 
Appointee will be required to carry out certain duties at other 
hospitals in the group—namely, St. Andrew’s Hospital, 
Billericay and Lodge Hospital, Orsett. 

Applications, giving names of 3 referees, should be forwarded 
to the Acting Secretary, Thurrock Hospital, Grays, within 
14 days of appearance of this advertisement. 
STAMFORD AND RUTLAND HOSPITAL. Required, Resident 
HOUSE SURGEON (B2), Male or Female. Appointment to 
commence Lema April, 19502 Salary £450 p.a., less emoluments 
valued at £12 

reacted she stating age, qualifications with dates, nation- 
ality, should be sent to the Secretary, Stamford Hospital, 
Stamford, Lines. 


STOCKPORT INFIRMARY. (179 Beds.) Required, Resident 
ANESTHETIST (B2), Senior House Officer. Salary £450 p.a., 
less a deduction at rate of £100 p.a. in respect of board, lodging, 


Cc. 

Applications, stating age, nationality, qualifications with 
dates, and experience, with copies of 2 testimonials, should be 
forwarded to— 

. G. PRICE, Secretary, Stockport and 
gaan Hospital Management Committee. 

59B, Shaw Heath, Stockport, 7th February, 1950. 


TAUNTON AND SOMERSET HOSPITAL. (284 Beds—8 Resi- 
dents; additional beds will be opened in the near future.) 
Required, RESIDENT HOUSE SURGEON (A) or (B2), general 
surgery and E.N.T. Salary on National Health Service scale 
for first post held £350 p.a., and second post £400, less deduction 
of £100 p.a. for board, lodging, &c. Appointment subject to 
National Health Service superannuation regulations. Post of 
House Surgeon is recognised by the Royal College of Surgeons 
as a qualifying appointment for the Fina] Fellowship Examina- 
tion. R practitioners within 3 months of qualification or holding 
an A post may + ly. weeeeee applicant required to take up 
appointment Ist March, 1950 

Applications, stating age, qualifications with dates, and details 
of experience, with 2 recent testimonials, should be sent to the 
Secretary, Taunton Hospital Management Committee, — 
Park Hospital, Taunton. 


TAUNTON AND SOMERSET HOSPITAL. (284 Beds—8 7 
dents; additional beds wiil be opened in the near future.) 
Required, RESIDENT HOUSE PHYSICIAN (A) or (B2). 
Salary on National Health Service scale: for first post held 
£350 p.a., and second post £400, less deduction of £100 p.a. for 
board, lodging, &c. Appointment subject to National Health 
Service superannuation regulations. R a within 
3 months of qualification or holding an A post may apply. 
— applicant required to take up appointment Ist Marc 


Applications, stating age, qualifications with dates, and 

details of experience, with 2 recent testimonials, should be sent 
to the Secretary, Taunton Hospital Management Committee, 
Musgrove Park Hospital, Taunton. 
TILBURY HOSPITAL. Required, House Surgeon (B82), post 
vacant 18th March, 1950. Appointment for 6 months. Salary 
£350-£450 p.a., according to experience, less £100 in respect of 
full residential emoluments. Applications from R practitioners 
now holding A posts may be accepted. 

Applications, with copies of 3 recent testimonials, should be 
forwarded within Ps days from appearance of this advertisement 
to— E. WuyTE, Acting Secretary, 

South Kast Hospital Management ‘Committee. 
Thurrock Hospital, Long-lane, Grays, Essex. 
TILBURY HOSPITAL. Required, Junior Registrar, post vacant 
22nd March, 1950. Duties consist of Outpatients’ and Casualty 
Departments, together with acting as House Surgeon to the 
Orthopeedic Surgeon. Salary £670 p.a., less £100 in respect of 
full residential emoluments. Appointment for 6 months in the 
first instance. 

Applications, with copies of 1-3 recent testimonials, should 
be forwarded to the Secretary,. South East Essex Hospital 
Management Committee, Thurrock Hospital, Long-lane, Grays, 
Essex, by Ist March, 1950. 


TILBURY AND RIVERSIDE GENERAL HOSPITALS. Required, 
HOUSE SURGEON (B2). Salary £350-£450 p.a., according to 
yp an we less £100 in respect of full residential emoluments. 
ppointment, which qualifies for the Fellowship of the Roya! 
College of Surgeons, will be for 6 months in = first instance. 
er from R practitioners holding A posts may be 
accepted. 


~ Applications, with —. ag 3 recent testimonials, should be 


forwarded as as at 
HYTE, Deputy 


Secretary, 
South Bast Essex Hospital nagement Committee. 
Thurrock Hospital, Grays, Essex. 


THE LANCET] 


THE LANCET GENERAL ADVERTISER [FEB. 18, 1950 


TUNBRIDGE te DISTRICT HOSPITAL, Mount Ephraim, 
TUNBRIDGE WE (Formerly Kent and Sussex ospital 
—350 Beds.) pO ni invited from registered medical 
practitioners for full-time resident appointment of .N.T 
REGISTRAR (B1). Salary in accordance with —— and con- 
ditions of service for hospital medical and dental staff: 

Applications, with copies of 3 recent caieaniale, | to be sent 
as soon as possible to— 

EK, A. WAGSTAFF, Secretary, 
Tunbridge Wells Group Hospital M t Committ 

Sherwood Park, Pembury-road, Tunbridge Wells. 
TUNBRIDGE WELLS. DISTRICT ate tg Mount Ephraim, 
TUNBRIDGE WELIS. (Formerly Ken ussex Hospital— 
350 Beds.) Required, RESIDENT HOUSES SURGEON (B2), 
Male or Female, post vacant Ist March, 1950. Salary and 
conditions of service in accordance with the terms of service 
issued by the Ministry of Health. R_ practitioners holding A 
posts may apply, when appointment will be limited to 6 months, 
otherwise may be for 6-12 months. 

Applications, stating age, qualifications, &c., and including 
copies of recent, 

. JOHNS, ‘Administrative Officer, 

Tunbridge Wells Group "Hospital Management Committee. 
TUNBRIDGE WELLS. DISTRICT HOSPITAL, Mount Ephraim, 
TUNBRIDGE WELLS. Formerly Kent and Sussex Hospital— 
350 Beds.) Required, RESIDENT CASUALTY OFFICER 
(B1), post vacant 21st "March, 1950. Salary and conditions of 
service in accordance with the terms of service issued by the 
Ministry of Health for House Officers. R practitioners holding B2 
posts cannot be considered unless ineligible for H.M. Forces. 

Applications, stating age, qualifications, &c., and including 
copies of recent testimonials, to— 

. JOHNS, "Administrative Officer, 

__ Tunbridge Wells Group Hospital Management Committee. 
TUNBRIDGE WELLS. DISTRICT agit Mount Ephraim, 
TUNBRIDGE WELLS. (Formerly Kent and Sussex Hospital— 
350 Beds.) ss HOUSE SURGEON (B2), Male or 
Female, to the E.N.T. Department, post now vacant. Appoint- 
ment for 6 months. Salary and conditions of service in 
accordance with the terms of service issued by the Ministry 
of Health. This post is recognised for the 

Applications, stating age, qualifications, &e. es and including 
copies of recent testimonials, to— 

E. WaAGsTaFF, Secretary, 

Tunbridge Wells Group Hospital’ Tceenteet Committee. 

Sherwood Park, Pembury-road, Tunbridge Wells. 
TUNBRIDGE WELLS. DISTRICT HOSPITAL, Mount Ephraim, 
TUNBRIDGE WELLS. (Formerly Kent and Sussex Hospital— 
350 Beds.) Required, RESIDENT HOUSE SURGEON (A), 
Male or Female, orthopedic, post vacant Ist March, 1950. 
Salary and conditions of service in accordance with the terms 
of service issued by the Ministry of Health. 

Applications, stating age qualifications, &c., and including 
copies of recent testimonials, to— 

. JoHNS, Administrative Officer, 

Tunbridge Wells ‘Group Hospital Manage ment Committee. 
TAPLOW, MAIDENHEAD, BERKS. CANADIAN RED CROSS 
MEMORIAL HOSPITAL. WINDSOR GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for post of JUNIOR REGIS- 
TRAR (Bl) ‘to the Special Unit for Research in Juvenile 
Rheumatism at above Hospital. Post offers scope for those 
interested in research, peediatrics, rheumatology, or cardiology, 
and previous experience in one of these is desirable. Appoint- 
ment tenable for 12 months commencing 8th April, 1950, and 
carries a salary of £670 p.a. A deduction, to be determined 
by the Hospital Management Committee, will be made from the 
salary in respect of residential emoluments. 

Applications, stating age, nationality, qualifications, experi- 
ence, and present appointment, with copies of 3 testimonials, to 
be sent to the Administrative Officer as soon as possible. 


WALLINGFORD. FAIR MILE a ge Berkshire Mental 
HOSPITALS MANAGEMENT COMMITTEE. vacancy will shortly 
occur at above Hospital for a JU Niok REGISTRAR or 
REGISTRAR, according to experience. Salary in accordance 
with terms and conditions of service of hospital medical staff. 
House is available at a reasonable rental. 

Applications, in writing, should be sent to the Medical 
Superintendent by first post, 27th February. 
UXBRIDGE. HILLINGDON HOSPITAL, near Uxbridge, Middle- 
SEX. HOUSE PHYSICIAN (B2), Male, resident, required for 
the Peediatric Unit at above Hospital. 6 months’ appointment, 
post vacant late March. Salary in accordance with new terms 

and conditions of service for hospital medical staff, £350-—£450 

e. less a deduction of £100 p.a. for residential emoluments. 
practitioners holding A posts are eligible. Post recognised 

for D.C.H. Whole-time duties under the Medical Director. 

Applications, by 22nd February, stating age, nationality, 
qualifications, and experience, and enclosing copies of 1-3 recent 
testimonials, to Medical Director. 


UXBRIDGE. HILLINGDON HOSPITAL, | near Uxbridge, ‘Middle- 
SEX. HOUSE PHYSICIAN (B2), Male, resident, required. 
Tenable for 6 months. Salary according to the new terms and 
conditions of service for hospital medical staff—£350-£450 p.a., 
less £100 p.a. for residential emoluments. Whole-time duties 
under the Medical Director. Appointment recognised for 
M.D. (Lond.), Branch 1. 

Applications by 2nd March, stating age, qualifications, nation- 
ality, and experience, and enclosing copies of 1-3 recent 
testimonials to the Medical Director. 


UXBRIDGE. HILLINGDON HOSPITAL, near Uxbridge, Middle- 
SEX. MEDICAL REGISTRAR (B2), Male, required. Salary 
in accordance with the new terms and conditions for hospital 
medical staff. Appointment recognised for M.D. (Lond.). 

Applications oy = March, stating age, nationality, qualifi- 
cations, and ex lence, and enclosing copies of 1-3 recent 
testimonials to the Medical Director. 


UXBRIDGE. HILLINGDON HOSPITAL, near Uxbridge, Middle- 
SEX. SENIOR REGISTRAR for Medical Unit required. 
Candidate should possess a higher qualification in medicine. 
The general scope of duties arranged by the Medical Director 
and may include teaching. Whole-time appointment and non- 
resident, but successful candidate must live near Hospital. 
Salary in accordance with the new terms and conditions for 
hospital medical staff—£1000—-£1300 p.a. 

Applications by 2nd March, stating age, nationality, qualifi- 
cations, and experience, and enclosing copies of 1-3 recent 
testimonials to the Medical Director.” 


WATFORD. LEAVESDEN HOSPITAL, Abbots Langley, near 
WATFORD, HERTS. Required, JUNIOR REGISTRAR (B11). 
Salary £670 p.a., with deduction at present, of £140 p.a. for 
board, lodging, &c., if resident. Terms and conditions of service 
in accordance with those set out by Ministry of Health. The 
Hospital (2056 Beds) provides accommodation for mental defec- 
tives and senile mental patients and it is possible to gain unique 
experience in mental deficiency in all its aspects. There is a 
modern fully equipped neuropathological laboratory. Facilities 
given to attend D.P.M. classes and outpatients’ clinics. 

Applications, stating age, qualifications, and experience, with 
names of 2 referees, to be sent to the Physician-Superintendent 
by 28th February, 1950. 


WATFORD. LEAVESDEN HOSPITAL, Abbots Langley, ne near 
WATFORD, HERTS. Required, 2 HOUSE PHYSICIANS (A) or 
(B2). Salary £350-£450 p.a., according to experience, less £100 
p.a. if resident. Appointments for 6 months renewable for 
further 6 months. Experience in mental deficiency not essential. 
The Hospital of 2056 Beds has modern X-ray and Pathological 
Departments and separate up-to-date Tuberculosis Units for 
treatment, under the direction of a resident chest Physician, 
of tuberculosis mental defective patients. 

Applications, stating age, experience, date of qualifications, 
and names of 2 referees, to be sent to the Physician-Superinten- 
dent by 28th February, 1950. 


WATFORD. LEAVESDEN HOSPITAL, Abbots Langley, near 
WATFORD, HERTS. Required, ASSIST ANT MEDICAL OFFICER 
(B1) Junior Hospital Medical Officer grade. Salary £700-£1000 
p.a., less, at present, £140 if resident. There is no accommodation 
for a married man. General hospital and mental deficiency 
experience necessary. The Hospital of 2056 Beds has modern 
X-ray and Pathological Departments and is visited regularly 
by Consultants in surgery, gynecology, ophthalmology, &c. 

Applications, stating age, experience, and qualifications, with 
names of 2 referees, should be sent to the Physician-Superinten- 
dent by 28th February, 1950. 
HOSPITAL MANAGEMENT COMMITTEE NO. 9, 

EFIELD A GROUP. Applications invited for appointment of 
XN SESTHETIST (non-resident), Registrar grade, for work in 
the Wakefield A and Wakefield B groups. Salary and conditions 
of service in accordance with the National Health Service 
regulations. 

Applications, giving full particulars of qualifications and 

experience, with names of 3 referees, to be sent immediately 
to W. Reap, Secretary. 
WAKEFIELD. HOSPITAL MANAGEMENT COMMITTEE NO. 9, 
WAKEFIELD A GROUP. Applications invited for post of ASSIS- 
TANT RADIOLOGIST (diagnostic). Appointment, which is 
of Senior Registrar grade, is whole-time, non-resident, and 
includes sessions at hospitals in the area. Candidates should 
possess a Diploma in Radiodiagnosis. Terms and conditions of 
oo in accordance with the National Health Service regula- 
ions. 

Applications, giving full particulars of qualifications and 
experience, with names of 3 referees, to be sent immediately 
to W. READ, Secretary. 

WINCHESTER. ROYAL HAMPSHIRE COUNTY HOSPITAL. 
(326 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. RESIDENT ANASSTHETIST (B2), vacant immedi- 
ately. Salary £400 or £450 p.a., according to experience, 
less £100 for board and residence. Hospital recognised 

for the D.A. 

Applications to be sent to the Superintendent, Royal 

Hampshire County Hospital. 
‘WINCHESTER. ROYAL HAMPSHIRE COUNTY HOSPITAL. 
(326 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE PHYSICIAN (B2) to the Maternity Depart- 
ment, vacant 30th March, 1950. Salary £400 or £450 p.a., 
according to experience, less £100 for board and residence. 

Applications, with 2 testimonials, to be sent to the Super- 
intendent and Secretary. 


WINCHESTER. ROYAL HAMPSHIRE COUNTY HOSPITAL, 
(326 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE PHYSICIAN (A) or (B2), vacant 5th April, 
1950. Duties will include work in the Dermatological Depart- 
ment. Salary £350, £400, or £450 p.a., according to experience, 
less £100 for board and residence. 

Applications, with 2 testimonials, to be sent to the Super- 
intendent and Secretary. 


WEST BROMWICH AND DISTRICT GENERAL HOSPITAL, 
Edward-street, WEST BROMWICH. (144 Beds.) WEST BROMWICH 
AND DISTRICT HOSPITALS GROUP NO 18. RESIDENT CASUALTY 
HOUSE OFFICER (B2). Salary within range £350-450, 
according to experience, less £100 for residential emoluments. 

Applications should be sent to J. O. Rosins, Secretary, The 
West Bromwich and District General Hospital. 
WINDSOR. KING EDWARD Vii HOSPITAL. Windsor Grou 
HOSPITAL MANAGEMENT COMMITTEE. Locum CASUALT 
OFFICER (A) required, Male or Female, for the months of 
March and April. Salary £350 p.a., with a deduction of £100 p.a. 
for residential emoluments. 

with copies of recent testimonials, age, 

qualifications with dates, nationality, should be sent e 
Administrative Officer, King Edward VII Hospital, Winasat, 


49 


— 
| 
R | 
| 
| 
| 
l, 
D 
it 
a> 
nt | 
> 
| 
th 
pe | 
al 
on 
to 
of | 
ns 
up 
3 
he | 
ve 
Si- 
e.) 
2). 
ld 
for 
ith 
nd 
nt 
ec, | 
ost 
ry 
of 
ers 
ent 
ant | 
ty 
the 
, of 
the 
uld 
ital | | 
| 
nts. | 
yal 
be 
be 
| 


THE Lancet] 


THE LANCET GENERAL ADVERTISER 


[Fes. 18, 1950 


UNTY HOSPITAL. (880 Beds.) Required, 
SENIOR Surere AL REGISTRAR (resident or non-resident). 
Candidates must possess a higher surgical qualification. Salary 
£1000 p.a. in first year, less deduction for residential emolu- 
ments. Appointment for 1 year in the first instance. There 
are 620 Beds for acute cases with a large and busy Outpatient 
Department. There is a full visiting staff and the surgical 
team comprises 2 Visiting Surgeons, 2 Registrars, and 2 House 
Surgeons. 

Applications, stating age, qualifications with dates, and 
previous appointments held, with names of 3 referees, to be 
sent by 28th February, 1950, to— 

RICHARDS, Secretary, St. Helens and 
District Hospital Management Committee. 

Group Office, County Hospital, Whiston, near Prescot, Lancs. 
WHISTON. COUNTY HOSPITAL. (880 Beds.) Required, 
RESIDENT HOUSE SURGEONS (A) or (B2), 2 vacancies. 
6 months’ appointments. Salary £350-£450, less £100 for resi- 
dential emoluments. R practitioners within 3 months of quali- 
fication or holding A posts may apply. 

Applications to be forwarded as soon as possible to— 

N. RIcHARDS, Secretary, St. Helens and 
District Hospital Management Committee. 

Group Office, County Hospital, Whiston, 

near Prescot, Lancs. 
WHISTON. COUNTY HOSPITAL. 880 Beds.) Required, 
ANASSTHETIC REGISTRAR (B1), Male or Female, resident. 
Appointment tenable for 12 months and successful — 
will be required to work under the supervision of the ripe 
Anesthetists. Hospital is approved for the D.A. Salary 2 

£890 p.a., less deduction for residential emoluments. R pri -4 
tioners holding B2 also those holding posts 
and ineligible for H.M. Forces, are invited to apply. 

Applications to be forwarded as soon as possible to— 

N. Ricuarps, Secretary, St. Helens and 
District Hospital Management Committee. 
Group Office, County Hospital, Whiston, 
WIGAN AND LEIGH HOSPITAL MANAGEMENT COMMITTEE 
invite applications from registered medical practitioners, Male 
or Female, for following resident posts :— 
Royal get Edward Infirmary, Wigan (General Hospital 
~225 3) 
HOUSE SURGEON (B2), orthopedic and casualty 
duties 
Leieh Infirmary, Leigh (102 Beds) 

HOUSE SURGEON (A), orthopeedic and casualty duties. 
Salaries and conditions of service in accordance with scales 
recently published by Ministry of Health. 

Applications, stating age, qualifications with dates, and 
nationality, with names of 2 referees, should be received by the 
undersigned as soon as possible. T. W. Hurst, Secretary. 

Knowsley House, Wigan-lane, Wigan. 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE, 
GROUP NO. 16, BIRMINGHAM REGION. Applications invited from 
registered medical practitioners for appointment of GROUP 
REGISTRAR ANASTHETIST (resident) available now. Post 
will be based on New Cross Hospital. Holder may also be 
called upon to administer anesthetics at other hospitals in the 

oup, particularly the Women’s Hospital and the Eye Infirmary. 

lary and conditions of service will be in accordance with the 
National Health Service regulations. 

Applications, with copies of 3 recent testimonials, to be sent 
to W. CocKBURN, Secretary of.the Group, at the Royal Hospital, 
Wolverhampton. 
WOLVERHAMPTON. NEW CROSS HOSPITAL. Wolver- 
HAMPTON HOSPITAL MANAGEMENT COMMITTEE, GROUP NO. 16, 
BIRMINGHAM REGION. Required, HOUSE SURGEON (A) or 
(B2), Male, according to experience. Salary £350-£450, com- 
mencing point being determined by bg gw experience. <A 
deduction of £100 p.a. made for board and lodging. Appoint- 
ment in the first instance for 6 months. 

with testimonials, should sent to 
OCKBURN, Secretary of the Group, at the Royal Hospital, 
Wolverhampton. 
WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham Medical School.) 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE, GROUP 

NO. 16, BIRMINGHAM REGION. invited from regis- 
tered medical practitioners for following (A) or (B2) tg — 

(a) HOUSE SURGEON, Fracture and Orthopedic Depart- 


ment, vacant now. 
(6) HOUSE SURGEON, Ear, Throat and Nose Department, 
vacant now. 
(ec) nee SE SURGEON, general surgery, vacant Ist April. 
(d) JUNIORR SSIDENT ANA STHETIST, vacant Ist April. 
6 months’ appointments. Salary in accordance with the 
National Health Service scale. 
Applications to W. COCKBURN, House Governor. 


WORTHING HOSPITAL. (203 Beds.) Worthing Group Hospital 
MANAGEMENT COMMITTEE. Applications invited for appoint- 
ment of REGISTRAR (B1), surgical, for a vacancy arising 
the end of February, 1950. Appointment normally for 2 years 
and is subject to the wey § scales and conditions of service laid 
down from time to time by the Ministry of Health. Present 
salary £775 p.a. in the first year and £890 in the second year, 
less £176 for residential emoluments. Post recognised for the 
Fellowship examination of the Royal College of .~ oe 
although preference given to plieations fr who already hold the 
Fellowship examination. Applications from R_ practitioners 
now holding Bl posts cannot be considered unless they are 
ineligible for H.M. Forces. 

Further particulars of appointment may be obtained from the 
Administrative Officer, Worthing Hospital, to whom applica- 
tions in writing, giving details of age, training, experience, &c., 
with names of 3 referees should be forwarded as soon as possible. 
Canvassing in any form will lead to disqualification. 

50 . OAKTON, Secretary Administrator. 


WORTHING HOSPITAL. (203 Beds—5 Resident Officers.) 
WORTHING GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
— invited from registered medical practitioners for following 
pos’ 

SENIOR HOUSE (A) or (B2). 

HOUSE SURGEON (A). 

Salary will be on the National Health Service scale—namely, 
for first post held £350 p.a., for second post £400 p.a., and for 
third and subsequent posts £450, less deduction of £100 p.a. 
for board, lodging, &c. Appointments subject to National Health 
Service superannuation regulations and to conditions of service 
which may from time to time be laid down for the National 
Health Service. The senior post is recognised by the Royal 
College of Surgeons to the extent of 6 months for the final 
Fellowship examination. Successful applicant for this post will 
be required to take up duties at least by Ist March, 1950, and 
for the other post at least by 15th March, 1950. R practitioners 
— 3 months of qualification or holding an A post may 
apply. 

A she. stating age, qualifications with dates, nationality, 
and details of experience, with 2 recent testimonials, should be 
sent as soon as possible to the Administrative Officer, Worthing 
Hospital. A. V. OAKTON, Secretary Administrator. _ 


WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL. (170 Beds.) Required, RESIDENT HOUSE SUR- 
GEON (A) or (B2) in the Casualty and Fracture Department 
commencing immediately. Salary and conditions of service 
are in accordance with the new terms _ introduced—£350- 
£450 p.a., according to posts previously held, less a deduction 
of £100 in respect of services. 

Applications, stating age, nationality, qualifications, with 
copies of 2 testimonials, to— 

WILLIAM JONEs, Secretary, Wrexham, 
Powys and Mawddach Hospital Management Committee. 
Maelor General Hospital, Croesnewydd-road, Wrexham. 


WALSALL. GENERAL HOSPITAL. (181 Beds.) Required, 
HOUSE SURGEON (A). Appointment for 6 months. Salary 
£350-£450 p.a., according to experience, less £100 p.a. for 
residential emoluments. 

Applications to be sent to the Secretary, Walsall Hospital 
Management Committee, General Hospital, Walsall. 
WALSALL. GENERAL HOSPITAL. (18! Beds.) Required, 
HOUSE PHYSICIAN (A). Salary £350-£450 p.a., according to 
experience, less £100 p.a. for residential emoluments. R_ practi- 
tioners within 3 months of qualification may apply, when 
appointment will be limited to 6 months. 

Applications to be sent to the Secretary, Walsall Hospital 
Management Committee, General Hospital, Walsall. 


WALSALL. MANOR HOSPITAL. (333 Beds.) Required, Regis- 
TRAR ANASTHETIST (B1) at above Hospital. Appointment 
in accordance with the terms and conditions of service of hospital 
staff, of Registrar grade. Salary £775-£890, less residential 
emoluments. 

Applications, stating age, qualifications, nationality, experi- 

ence, &c., with names of 2 referees, should be sent to the 
Secretary, Walsall Hospital Management Committee, General 
Hospital, Walsall. 
YORK. CITY HOSPITAL. (General Hospital of 260 Beds, with 
full Consultant staff.) Required, HOUSE SURGEON (A) or 
(B2). Appointment for 6 months and the post is vacant immedi- 
ately. alary £350 for first post held, £400 for second post held, 
£450 for third post held, with a deduction of £100 p.a. for 
residential accommodation. 

Applications, giving details of age. nationality, experience, 
and qualifications, with 2 testimonials, to be forwarded 
immediately to— 

FRANK A. MILNES, F.H.A., A.L.A.A., Secretary, 
York A and Tadcaster Hospital Management 

__Bootham Park, York. 


NEW ZEALAND. THE OTAGO HOSPITAL BOARD. Dunedin 
HOSPITAL, NEW ZEALAND. Applications invited for the position 
of RESIDENT SURGICAL OFFICER, Dunedin Hospital. 
Applicants must be qualified medical practitioners of the 
British Empire and appointee shall be registered in New Zealand 
before taking up duty. The position has been designated under 
the Hospital Employment Regulations, 1948, as that of a Medical 
Officer of Special Scale and the salary prescribed by the regulations 
is £900 p.a., rising to £1050 p.a. by annual increments of £50. 
Commencing salary is in accordance with experience. The 
amounts quoted are in New Zealand currency and are living- 
out rates. The value of board and lodgings shall be computed 
at an inclusive rate of £110 p.a. On condition that the appointee 
enters a contract for 3 years’ service, payment of steamer fares 
for an overseas appointee and his family up to £400 will be 
made. Further information in regard this . appointment 
can be obtained from THE LANCET Office, 7, Adam-street, 
Ae. London, W.C.2, = the High Commissioner’s Office; 
415, Strand, London, W.C.2 

Applications, stating age, qualifications, and experience, 
with testimonials and a certificate of health, will be received 
by undersigned up till 22nd —m. 1950. 

og WILLIAMSON, Secretary. 
Otago Hospital Board, MER 


NEW YORK. VASSAR BROTHERS S HOSPITAL, - Reade-place, 
POUGHKEEPSIE, NEW YORK. We solicit inquiry relative to several 
vacancies on an Active ROTATING INTERNE Service with 
excellent teaching facilities. Residencies in several specialties 
available following 1 year of Internship. Salary offered is 
$75 per month, including full maintenance, plus a bonus up 
to $250 upon the completion of a year of satisfactory service. 
Apply to the Administrator. 


NEW YORK. ALBANY HOSPITAL, affiliated with Albany Medical 

COLLEGE, ALBANY, NEW YORK. .N.T. approved RESIDENCY 

IN NEUROLOGY AND PSYCHIATRY available Ist July, 1950. 
Write Administrative Office. 


FON 


i 


THE Lancet] 


THE LANCET GENERAL ADVERTISER 


[FEB. 18, 1950 


NEW YORK. ositions open at Albany Hospital 


Following 

associated with Albany Medical College for year beginning 

Ist July, 1950: 1-year SURGICAL INTERNSHIP, 1-year 

-year , and 3-year SI- 

DENCY IN GENERAL PRACTICE. $200 allowed for travel 


expenses. 
+o to Director, Albany Hospital, Albany 1, New York. 


Public Appointments 


BLACKPOOL. COUNTY BOROUGH OF BLACKPOOL. Appli- 
.cations invited from Male registered medical practitioners for 
the full-time superannuable post of ASSISTANT SCHOOL 
MEDICAL OFFICER. Salary in accordance with the interim 
revision of the Askwith memorandum issued by the Ministry 
of Health—viz., £735 p.a., by annual increments of £25 to 
maximum of £935 | 

Forms of application and list of duties may be obtained from 
the Chief Education Officer, Stanley Buildings, 3, Caunce-street, 
Blackpool, to whom completed forms should be returned within 
14 days after appearance of this advertisement. 
_TREVOR T. JONES, Town Clerk. _ 
BIRMINGHAM. CITY OF BIRMINGHAM EDUCATION COM- 
MITTEE. Anpuoetions invited for post of ASSISTANT SCHOOL 
MEDICAL OFFICER in the School Health Service. Candidates 
must have had at least 3 years’ experience in the practice of 
their profession subsequent to obtaining a registrable qualifica- 
tion. At present the consolidated salary payable is in accordance 
with the second interim revision of the Askwith memorandum— 
i.e., £735 p.a., by annual increments of £25 to maximum of 
£935 E. In fixing commencing salary previous service in Class II 
pF _— scale may be taken into account. Travelling expenses 

ed. 

Forms of application (to be returned by 25th March), with 
further information, obtainable from undersigned on receipt of 
stamped addressed foolscap envelope. Communications should 
be endorsed ‘‘ Assistant School Medical Officer.” Canvassing 
will disqualify. EK. L. RuSsELL, Chief Education Officer. 

School Health Service, Education Office, 

74/75, Broad-street, Birmingham, 15. 

BRADFORD. CITY OF BRADFORD. Applications invited from 
registered medical practitioners for post of ASSISTANT 
MEDICAL OFFICER OF HEALTH Duties will be mainly 
concerned with school medical and _  child-welfare work. 
Appointee will also be required to undertake such other duties 
in the Health ag mova ond as may be decided by the Medical 
Officer of Health from time to time. Possession of the D.P.H. 
or the D.C.H. would be an advantage. Salary £735 p.a., rising 
by annual increments of £25 to maximum of £935 p.a. Post 
subject to the terms of the Local Government Superannuation 
Act, 1937, and successful candidate required to pass a medical 
examination. 

Form of a 4 may be obtained from the Medical 
Officer of Health, Town Hall, Bradford, and should be returned 
to him by 25th February, 1950. 


W. H. LeEATHEM, Town Clerk. 
__Town Hall, Bradford, 2nd February, 1950. 


CROYDON. COUNTY BOROUGH OF CROYDON. Applica- 
tions invited for ee of ASSISTANT MEDICAL 
OFFICER OF HEALTH AND ASSISTANT SCHOOL MED- 
ICAL OFFICER from registered practitioners with at least 3 
ears’ experience after qualification, and preferably with the 
-P.H. Salary £860 p.a.—£50-£1160 p.a. Appointment is super- 
annuable subject to medical examination. The Council do not 
provide housing accommodation for this appointment. 
Application forms may be obtained from the Medical Officer 
of Health, 20, Katharine-street, Croydon, and should be returned 
to him not later than 2 weeks after the date of appearance of this 
advertisement. Canvassing will disqualify. 
E. TABERNER, Town Clerk. 
Town Hall, Croydon, ist February, 1950. 
FACTORY DOCTORS: Factories Acts, 1937 and 1948. The 
following appointments as Appointed Factory Doctor under 
the Factories Acts, 1937 and 1948, are vacant. Applications 
should be sent to the Chief Inspector of Factories, 8, St. James’s- 
square, London, S.W.1. Latest date for receipt 


County of application 
FLEETWOOD LANCASTER 4TH MARCH, 1950 
FOCHABERS MORAY 4TH MARCH, 1950 


| ROYAL NAVAL MEDICAL SERVICE 


| Candidates are invited for service as Medical Officers 
| in the Royal Navy—preferably below 28 years. 


They must be British subjects whose parents are 
British subjects, be registered under the Medical Acts, 
and be medically fit. No professional examination will 
be held but an interview will be required. 


Initial entry will be for 4 years’ short service after 
which gratuity of £600 (tax free) is payable, but per- 
manent commissions are available for selected short 
service officers. 


Ante-dates of seniority up to 12 months may be given 
for service in recognised civil hospitals. 


For full details apply MEDICAL DIRECTOR-GENERAL, 
| Queen Anne’s Mansions, St. James’s Park, London, S.W.1. 


ESSEX. COUNTY COUNCIL OF ESSEX. South Essex Health 
AREA. Applications invited from registered medical practitioners 
with experience in school medical inspection and maternity and 
child-welfare work, preferably possessing the D.C.H. and/or 
the C.P.H. or D.P.H., for appointment of ASSISTANT COUNTY 
MEDICAL OFFICER OF HEALTH for duties principally in the 
Grays, Hornchurch, and Brentwood districts of the Administra- 
tive County. Remuneration at rate of £750 a year, rising, 
subject to satisfactory service, by annual increments of £25 to 
£950 a year, plus such bonus (if any) as may be determined 
from time to time by the Councih> Candidate selected for 
appointment will be required to pass _a medical examination 
vena if appointed, to contribute to the Council’s superannuation 
und. 

Application forms may be obtained from the Acting Area 
Medical Officer, Palmers-avenue, Grays, Essex, to whom they 
should be returned, with copies of 1—3 recent testimonials, as 
sopn as possible. Canvassing, directly or indirectly, will dis- 
qualify. 
HERTFORDSHIRE COUNTY COUNCIL. BISHOP’S STORT- 
FORD URBAN DISTRICT COUNCIL. Applications invited for 
appointment of ASSISTANT COUNTY MEDICAL OFFICER 
AND DISTRICT MEDICAL OFFICER OF HEALTH. County 
duties will consist of work in the school health and maternity 
and child welfare services. The person will also be appointed 
to act as Medical Officer of Health to the Bishop’s Stortford 
Urban District Council—population 13,000. Salary for com- 
bined appointment is at rate of £1100 p.a. A D.P.H. or equivalent 
qualification is required. Appointee must provide a car, and 
travelling and subsistence allowances for an “ outside post’ 
will be paid. 

Application forms and further particulars can be obtained 
from the ppt Medical Officer, County Hall, Hertford, to 
whom they should be returned by 4th March, 1950. 

N. Moon, Clerk of the County Council. 
G. N. DRINKWATER, Clerk to the 
.Bishop’s Stortford Urban District Council. 


LONDON COUNTY COUNCIL invite applications from 
registered medical practitioners living within a reasonable 
distance of Chelsea to a y for appointment as ASSISTANT 
VISITING *MEDICAL FICER to Kingsmead, Chelsea. 
The establishment accommodates chronic sick and infirm 
inmates, a homeless families unit, a mother and baby unit, and 
a residential nursery for 60 childfeén under 2 years of age. 
Appointee required to make daily visits and will be expected 
to take on to jis list under the National Health Service Act, 
1946, those residents and members of the resident staff who 
wish him to do so and to treat temporary residents not on his 
list. Provisional remuneration at rate of £360 a year, exclusive 
of fees receivable from the London Executive Council. 

Further details, including a list of the duties, are set out on 
the application form which can be obtained from the Medical 
Officer of Health (PH/D.1), The County Hall, Westminster 
— S.E.1, which should be returned by 2nd March, 1950. 
(169.) 


LANCASHIRE COUNTY COUNCIL. Applications invited from 
ualified dental surgeons for the following vacancies of 
CHOOL DENTAL OFFICERS :— 

Ashton-under-Lyne B. 

Blackburn R.D., Oswaldtwistle U.D., and Rishton U.D. 
Failsworth U.D., and Crompton U.D. 

Irlam U.D., and Urmston U.D. 

Leigh B. 

Nelson B. and Padiham U.D. bs 

Salary £810-£50-£960 p.a., with travelling expenses and 

subsistence allowances where applicable. Appointments are 

superannuable and subject to medical examination. 

Application forms and further particulars obtainable from 
the County Medical Officer of Health, School Health Depart- 
ment, County Offices, Preston. 


LINCOLN. COUNTY OF LINCOLN. Parts of Holland. Applica- 
tions invited from suitably qualified medical practitioner 
for the joint appointment of :— 
(a) MEDICA OFFICER OF HEALTH AND PORT 
MEDICAL OFFICER for the Borough of Boston. 
(6) MEDICAL OFFICER OF HEALTH for the Boston 
Rural District. 
(c) ASSISTANT COUNTY MEDICAL OFFICER. OF 
HEALTH 


Salary £1100-£50-£1250 p.a., subject to any amendment 
on adoption of agreed new national scales, plus travelling 
allowance. 

Application forms with particulars of appointment may be 
obtained from the County Medical Officer of Health, Count: 
Hall, Boston, to whom they should be returned by 28t 
February, 1950. 


H. C, Marris, Clerk of the County Council. 
County Hall, Boston, Liucs, 9th February. 1950. 


LINCOLN. COUNTY OF LINCOLN. Parts of Holland. Applica- 
tions invited from persons qualified in accordance with the 
Sanitary Officers (Outside London) Regulations, 1935, for the 
joint ap ointment of :— 

(a) DICAL OFFICER OF HEALTH for the Rural District 


of East Elloe. 

(b) OFFICER OF HEALTH for the Rural District 

(c) ASSIST. COUNTY MEDICAL OFFICER OF 
HEALTH. 


Salary £1100-£50-£1250 p.a., subject to any amendment on 
— of agreed new national scales, plus travelling 

owance. 

Application forms with particulars of appointment obtainable 
from the County Medical Officer of Health, County Hall, Boston, 
to whom they should be returned as soon as possible, 

H. C. Marris, Clerk of the County Council, 
County Hall, Boston, Lincs, 8th February, 1950. 
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LIVERPOOL. CITY OF LIVERPOOL. Public Health Department. 
Applications invited from Women doctors for whole-time 
appointment of ASSISTANT MEDICAL OFFICER in the 
Maternity and Child Welfare Section. Salary in accordance with 
the interim revised Askwith scale and within range £735-£25— 
£935 p.a. The officer appointed must be prepared to perform 
maternity and child welfare and such other duties as may be 
required by the Medical Officer of Health. Applicants should 
have held a previous appointment as Medical Officer of maternity 
and child welfare clinics or have had at least 3 years’ experience 
of practical midwifery, antenatal work and the care of young 
children. Possession of a D.P.H., a D.C.H., or the D.Obst. 

.C.0.G., and experience in the treatment of venereal diseases 
will be deemed additional qualifications. Appointment is super- 
annuable and subject to the standing orders of the City Council. 

Application forms obtainable from the Medical Officer of 
Health, Gordon House, Belmont-grove, Liverpool, 6, must be 
returned to undersigned in envelopes endorsed * Assistant 
Medical Officer”? by 28th February, 1950. Canvassing dis- 
qualifies. THOMAS ALKER, Town Clerk. 
__ Municipal Buildings, Liverpool, 2, February, 1950. (2183.) 
MINISTRY OF PENSIONS. , 

Queen Mary’s (Roehampton) Hospital, London, S.W.15 

A vacancy exists for an ANASTHETIST in above-named 
Ministry of Pensions Hospital and applications are invited from 
registered medical practitioners. Applicants must be in possession 
of the D.A. Salary in range £900-£1300 p.a., plus emoluments 
—i.e., free board and lodging or an allowance of £100 p.a. in 
lieu, if non-resident. Applications from R practitioners now 
holding Bl appointments cannot be considered unless they 
have the permission of the Central Medical War Committee. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 2 recent testimonials, are to be 
addressed to the Secretary ‘poe Ministry of Pensions, 
— Blackpool, Lancs, and must be received by 4th March, 

vv. 

MINISTRY OF HEALTH. The Civil Service Commissioners 
invite applications from registered medical practitioners (Men 
and Women) for permanent — as MEDICAL 
OFFICERS in the Ministry of Health. There are 5 vacancies 
at Headquarters and 14 in the Regional Medical Service. 2 of 
the latter posts are with the Welsh Board of Health. Salary 
scale £1150-£30-£1300-£50-£1500 (London) rather less in the 
provinces. The minimum of the salary will be linked to age 38 
with deductions below that age of £30 p.a. and additions of £30 
p.a. up to age 40. For the posts at Headquarters applicants 
must have held an appointment in the Public Health Service 
or have had other comparable administrative experience. 
Candidates for the vacancies in the Regional Medical Service 
must have a wide experience of general practice. If appointed, 
they may be required to work anywhere in England or Wales. 
For the posts in Wales a knowledge of Welsh is desirable. 

Further particulars and application forms from the Secretary, 
Civil Service Commission, 6, Burlington-gardens, London, W.1, 
quoting no. 2955, by whom completed application forms must 
be received by 11th March, 1950. 
MINISTRY OF SUPPLY. Vacancies exist for full-time unestab- 
lished MEDICAL OFFICERS in the Ministry of Supply 
Establishments at Woolwich, Glascoed, mirwel, Windscales 
(Cumberland), and Capenhurst, and applications are invited from 
fully qualified and registered medical practitioners. The range 
of pay for the Woolwich post is £1000—€30—€1300—€50-£1400. 
The rate of £1000 p.a. is Jinked to age 35, £30 is deducted for 
each year below and added for each year over 35 up to age 40. 
Maximum entry rate is £1150. For the remaining posts a deduc- 
tion is made at rate of £40 from salaries up to £1000 p.a. increasing 
to a deduction of £80 from the maximum. 

Applications by letter, stating age, sex, qualifications, and 
experience, should be addressed to the Establishment Officer 
(Est.1.D.1), Ministry of Supply,, Room 810, The Adelphi, 
London, W.C.2, to arrive by 11th March, 1950. 


ROTHERHAM. COUNTY BOROUGH OF ROTHERHAM. 
Applications invited from registered medical practitioners 
(Male) for post of DEPUTY MEDICAL OFFICER OF HEALTH 
AND SENIOR SCHOOL MEDICAL OFFICER at a salary 
within the consolidated range of £1060 p.a., by 3 biennial 
increments of £50 and 1 of £37 10s. to maximum of £1247 10s. p.a. 
Commencing salary will be determined at a point within the scale, 
having regard to the experience of successful candidate. Appli- 
cants must possess the D.P.H. and have had previous experience 
in schooi health, maternity, and child welfare, and general 
ublic health work. a will be responsible, under the 
irection of the Medical Officer of Health, for the whole of the 
duties appertaining to the School Health Service and for carrying 
out administrative and other duties in connection with all sections 
of the work of the Health Department, and must be capable of 
assuming full responsibility for the department when necessary. 
Appointment is whole-time, and successful candidate will not 
be allowed to engage in private practice. Appointment termin- 
able at any time by 3 months’ notice in writing on either side 
and will be subject to the Council’s regulations relating to sick 
y and service conditions. Successful candidate will be required 
pass a medical examination for superannuation purposes. 
The tenancy of a 3-bedroomed house is available, if required. 
Forms of application obtainable from the Medical Officer of 
Health, Municipal Offices, Rotherham, and must be returned to 
undersigned, gi names of 3 referees, and endorsed ‘“‘ Deputy 
Medical Officer of Health,” by 4th March, 1950. Every 
application must state whether the candidate is related to an 
member or officer of the Rotherham County Borough Council, 
and deliberate omission to disclose any such relationship will 
disqualify the candidate. Canvassing of members of the Council, 
whether direct or indirect, will disqualify any candidate. 
JOHN S. WALL, Town Clerk. 
Municipal Offices Rotherham. 


MANCHESTER. CITY OF MANCHESTER. Applications invited 
for the position of ASSISTANT MEDICAL OFFICER in the 
maternity and child welfare service of the Health Department. 
Duties are principally the administration of day nurseries in the 
City, and other duties as required, including attendance at 
maternity and child welfare centres. Applicants must be fully 
conversant with day nursery administration and have pediatric 
experience. Possession of the D.P.H., C.P.H., or D.C.H. qualifi- 
cation an advantage. Salary scale £735, by annual increments of 
£25 to £935 p.a. Appointment subject to the service conditions 
and the standing orders of the City Council. Successful candidate 
required to pass a miedical examination and to contribute to 
the Manchester Corporation superannuation fund. 

Application form may be obtained on request and must be- 
sent in an envelope marked “ Assistant Medical Officer, Maternity 
and Child Welfare,” to me only, and not to any member of the 
Council, by 4th March, 1950. Canvassing in any form is prohi- 
bited and relationship to any member of the Council or Senior 
Officer must be disclosed in writing. 

B. DINGLE, Town Clerk. 

Town Hall, Manchester, 2. 


NORFOLK. ADMINISTRATIVE COUNTY OF NORFOLK. 
The Norfolk County Council and the District Councils concerned 
invite applications from medical practitioners qualified to hold 
such an office by reason of the terms of the Sanitary Officers 
(Outside London) Regulations, 1935, for the combined whole- 
time appointment of ASSISTANT COUNTY MEDICAL 
OFFICER AND MEDICAL OFFICER OF HEALTH for the 
under-mentioned County area :— 

Area No. 5. (Depwade and Loddon, Rural Districts, Diss 
and Wymondham Urban Districts.) Population about 39,000. 

Salary for combined appointment £1100 p.a., with travelling 
expenses in accordance with the County Council’s seale. Post 
will be designated under the Local Government Superannuation 
Act, 1937, and the salary subject to the statutory deductions 
for this purpose. Successful applicant required to pass a medical 
examination. The officer will act as Assistant County Medical 
Officer under the direction of the County Medical Officer, and, 
as Medical Officer of Health, he will be subject to the control 
of the District Councils concerned. He will be required to live 
at an approved centre within the area. Termination of appoint- 
ment subject to 3:months’ notice to be received by the Clerk of 
the County Council. 

Applications must be made on the prescribed form, which can 
be obtained from the County Medical Officer, Public Health 
Department, 29, Thorpe-road, Norwich, to whom they should 
be returned with copies of 1-3 recent testimonials, by 28th 
February, 1950. Canvassing in any form will be a disqualification. 

H. OswaLp BrRown,*Clerk of the County Council. 

January, 1950. 

SOUTH SHIELDS. COUNTY BOROUGH OF SOUTH SHIELDS. 
Applications invited from fully qualified and registered Women 
medical practitioners for post of ASSISTANT MEDICAL 
OFFICER (maternity and child welfare) at a salary of £735 p.a., 
by annual increments of £25 to maximum of £935 p.a. Post will 
be superannuable and successful candidate will be required 
to pass a medical examination. Appointee will be under the 
administrative control of the Medical Officer of Health and she 
must devote her whole time to the duties of the post and must 
not engage in private practice. 

Form of application may be obtained from the Medical 
Ofticer of Health, Stanhope Parade, South Shields. Applications, 
with copies of 3 recent testimonials should be sent to my office 
marked Appointment of Assistant Medical Officer.” Can- 
vassing, directly or indirectly, will disqualify the applicants and 
candidates must disclose in writing whether they are related 
to any member or senior officer of the Council. 

Town Hall, South Shields. HAROLD AYREY, Town Clerk. 


SUDAN GOVERNMENT. The Sudan Medical Service invites 
eo mance for post of LECTURER IN ANATOMY at the 

itchener School of Medicine. The Lecturer in Anatomy will 
be required also to act as Assistant Surgeon in the Khartoum 
Civil Hospital as part of his normal duties and without additional 
pay. Candidates should not be more than 40 years of age and 
should be Fellows of the Royal College of Surgeons. Appoint- 
ment will be on short term contract for a period not exceeding 
6 years on a salary scale £E.1200—-£E.1350-£E.1500-£E.1750. 
There are 2-year stops at each of the rates in the scale. Contract 
will include a service bonus of 1 month’s salary for each year 
of service from the date of appointment, subject to a maximum 
of 6 months’ salary. Cost-of-living allowance varying between 
£E.180 and £E.390, according to the number of dependants, is 
at present payable. There is at present no income-tax in the 
Sudan. Free passage on appointment. 

Further particulars and application form obtainable on 
application to Sudan Agent in London, Wellingten House, 
Buckingham Gate, London, 8.W.1. Please mark envelope 
Surgeon.”’ 


General Practice 
For an Executive Council post apply on form E.C.16A obtainable from 
the council. Mark envelope Vacancy."’ 


GODALMING BOROUGH, SURREY. Applications invited for 
VACANCY (semi-rural). List at present approximately 2250. 
Neither house nor surgery available so far as is known. Apply 
on form E.C.16A before the 25th February, 1950, to undersigned, 
giving details of professional experience, age, other supporting 
particulars and any reference it is desired to submit. 
8S. H. BENNETT, Clerk, Surrey Executive Council. 
Building No. 50, Richmond Park Camp, Kingston-gate, 
Kingston-upon-Thames, Surrey. 
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DAGENHAM, ESSEX. Applications invited for 2 Vacancies at 
Dagenham (urban). Not retirement or death vacancies. No 
list of patients in either case. Accommodation may be made 
axvahaile. Apply on E.C.16A before 28th February, 1950, 
to W. A. CHAPMAN, Clerk, Essex Executive Council. 

131, Fillebrook-road, Leytonstone, F.11 
MANCHESTER. Resignation Vacancy. Applications invited from 
doctors wishing, to undertake general medical services in 
Manchester. It is understood that the surgery of retiring doctor 
may be available to the successor to the practice. Approximate 
number on list 1070, principally in the Moston district of 
Manchester. Applic vations, on Form E.C.16A, should be sent to 
undersigned “by 25th 1950. 

Dewuurst, Clerk of the Council. 
Ardwick Town Hall,  soawie k Green North, Manchester, 12. 


SOUTHEND-ON-SEA, ESSEX. Applications invited for Vacancy 
(urban), list at present approximately 800. Residence and surgery 
not available. Apply on E.C.16A before 25th February, 1950, 
to undersigned. 
», H. Drew, Clerk, Southend-on-Sea Executive Council. 
51, High-street, Southend-on-Sea. 


Hospital Services : Non-medical Appointments 


CAERNARVON AND ANGLESEY HOSPITAL MANAGEMENT 
COMMITTEE invite applications for post of SENIOR TECH- 
NICIAN, Male or Female, in the Centre Pathology Laboratory, 
wey = Salary according to Whitley Council scale. 

Applications, stating age, expe rience, and qualifications, should 
be sent immediate ly to the Secretary, ‘* Plas Gwyn,” Ffriddoedd- 
road, Bangor, Wales. 


NOTTINGHAM GENERAL HOSPITAL. Technician, preferably 
holding the final qualification of the I.M.L.T. by examination 
in bacteriology or hematology and with all-round experience, 
required at the Pathology Department, Nottingham General 
Hospital. Salary in accordance with Ministry of Health scale, 
commencing figure according to experience. 

Applications to be submitted to the Secretary, Nottingham 
No. 1 Hospital Management Committee, Nottingham General 
Hospital, immediately. 


NOTTINGHAM GENERAL HOSPITAL. Senior Technician 
holding the final qualification (preference given to Fellows) of 
the I.M.L.T. by examination in bacteriology or hematology, 
and with all-round experience, required in the Pathology Depart- 
ment. Salary in accordance with the Ministry of Health scale, 
commencing figure according to experience. 

Applications to be submitted to the wong wa Nottingham 
N 1 Hospital Management Committee, General Hospital, 
Nottingham, as soon as possible. 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Lockyer-street, PLYMOUTH. PLYMOUTH, SOUTH 
DEVON AND EAST CORNWALL GENERAL HOSPITAL MANAGEMENT 
COMMITTEE. THEATRE SISTER required for gynecology, with 
one surgery. Salary in accordance with Whitley Council scale. 

Applications, with a Matron’s name for reference, to be sent 
to the Matron. 


TAPLOW, MAIDENHEAD, BERKS. CANADIAN RED CROSS 
MEMORIAL HOSPITAL. WINDSOR GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for post of BIOCHEMICAL 
TECHNICIAN, possessing a good general experience of clinical 
laboratory technology. Applicants should preferably possess 
the Diploma in Biochemical Technology of the Institute of 
Medical Laboratory Technicians. The department is engaged 
in routine work for the general hospital, and in research for the 
Special Unit for Juvenile Rheumatism established at this 
Hospital. Salary in accordance with the Whitley Council’s 
recommendations—i.e., £370-£15-£435 p.a. Starting-point in 
scale will be determined according to experience. 

Applications, stating age, qualifications, experience, with 
copies of 2 testimonials, should be sent to the Administrative 
Officer, by 25th February, 1950. 


BRITISH MEDICAL ASSOCIATION. The Council of the British 
Medical Association invites applications from registered medical 
yractitioners for the appointment of ASSISTANT SCOTTISH 
ECRETARY. Appointee will be required to devote approxi- 
mately half his time to regional work in the west of Scotland, 
with a regional office in Glasgow as his headquarters, and half 
his time to assisting in the work of the Association’s Scottish 
office in Edinburgh. Salary for the post will be on scale £1500, 
by annual increments of £100 to £2200 a year. In determining 
the commencing salary the Council will have regard to the 
qualifications and experience of the practitioner appointed. 
The Association’s superannuation scheme will apply to the post. 
Appointment terminable by 6 months’ notice on either side. 
There is no special form of application and applications, with 
full particulars of qualifications, experience, age, &c., with names 
and addresses of 3 rsons to whom reference may be made, 
should be sent to the Secretary of the British Medical Association, 
Tavistock-square, London, W.C.1, to arrive not later than 
13th March, 1950. 
Austin Motor Company. Applications invited from medical practi- 
tioners, preferably under 30, for post of Casualty Surgeon in the 
Health Department of this Firm. Appointment for 6 months, 
renewable up to 1 year. The work is concerned with the treat- 
ment, rehabilitation, and resettlement of injured employees, 
in collaboration with local hospitals. Post offers an oppor- 
tunity to a man studying for the F.R.C.S. Salary at rate of 
£500 p.a., plus board and lodging.—Apply, with names of 
2 referees, to Chief Medical Officer, AUSTIN MoTOoR COMPANY, 
Longbridge, Birmingham. 


THE BRITISH COUNCIL invites applications for the post in the 
Medical Department of ASSISTANT EDITOR of the “ British 
Medical Bulletin.”’ Duties include assistance in planning new 
numbers of the Bulletin, commissioning and editing medical 
articles, proof reading, and writing short annotations and book 
reviews. Preference will be given to applicants who are registered 
medical practitioners with previous editorial experience, but 
consideration may also be given to applicants with exceptional 
experience of medical editing and publication, but who are not 
medically qualified. Reasonable literary ability and a good 
knowledge of medical science and [fterature and of current 
medical trends are essential. A gross salary of £1000 p.a. will 
be paid to a fully qualified candidate. 

Write, quoting ‘“‘ Medical,’ and enclosing stamped, addressed 
foolscap envelope for application form, and further particulars, 
to the Director, Personnel Department, The British Council, 
3, Hanover-street, London, W.1, to whom completed forms should 
be returned by 4th March, 1950. 
Dental Officers required to fill career appointments in medical 
establishment of large Middle East organisation. Preference to 
those with Service experience in that area and with -some 
knowledge of Arabic. Salary (incremental) from £900; plus 
allowances £140—£450, according to family cire umstances ; free 
furnished quarters/messing. Biennial (paid) home leave. Desir- 
able age limit 34.—Write, with record or qualifications and 
practice, to No. 454 to Box 3246, c/o CHARLES BARKER & Sons 
Lrp., 31, Budge-row, London, E.C.4. 

Christchurch, New Zealand. Doctor’s practice and residence for 
sale. This is a town and country practice situated approxi- 
mately 8 miles from the heart of the city. Price of residence 
£2200 and goodwill £1000. Present owner would consider 
capable Assistant or Partner on two-fifths basis.—Apply immedi- 
ately to N. M. PERYER LIMITED, P.O. Box 833, Christchurch, 
New Zealand. 

Lady Secretary, 24, university education, scientific’s 
experience, requires post with Doctor.—Address, os 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Lady offers services, Secretary /Receptionist, housekeeper, driver. 
London near. No. 383, THE LANCET Office, 


Good references.—_Address, 384, THE LANCET 
Office, Adam-street, Adelphi, London, W.¢ 


to Medical Specialist (neurologist or psychiatrist) London, 
yalens book, records, &c.—Address, No. ee THE LANCET 
Office, 7, Adam- street, Adelphi, London, W.C.2. 

First-class Private Nursing-home in quiet corner of Hampstead 
for Sale as a going concern with effects.—-Particulars from 
FAREBROTHER, ELLIS & Co., 29, Fleet-street, London, E.C.4 
(CENtral 9344). ne 

Young Lady desires full or part time post as Artist in hospital or 
laboratory. Experienced entomological and medital work. 
Free beginning of April.—Miss tw A, London School of 
Hygiene and Tropical Medicine, W.C. 
Radium: You can hire up to 100 — of radium element made 
up to any required specification for the moderate fee of £5 5s. 
from: J.C. GILBERT LTD., Columbia House, Aldwych, W.C.2 
(Tel. : CHAncery 6060). 


New Cars Stay new if the upholstery is protected by loose covers 
—Write or phone: CaR-COVERALL, Department 9, 168, Regent- 
street, London, W.l (REGent 7124-5). 


Microscopes and Accessories for Research, Laboratory, and 
Students. Second-hand instruments at bargain prices. Write 
for latest list. Deferred payment abunee orl available if required. 
—WaLLACE HEATON, LTD., 127, New Bond-street, W.1 
(MAYfair 7511). 

Applicants for posts requiring testimonials copied or duplicated 
should communicate with MANTON SECRETARIAL SERVICE LTD., 
98, Victoria-street, S.W.1 (Phone: VICtoria 0141), who are 
specialists in this kind of work. 


Tigpetice: & Accurate speedy service. Testimonials, theses, notes. 
ARRIS, Arkwright Mansions, Finchley-road, N.W.3 
(HAMpsteed. 


Wanted. Back numbers of the following : “‘ The Lancet,” 5th July, 
1947, and indices for 1946 (July to December only), 1947, and 
1948, and the ** Practitioner ” for April, 1947. Write, Sheed 
Department, INTERNATIONAL CHEMICAL Co. LTD., 12, Chenies- 
street, 


Austria, conducted parties :— 


April 12—25 Italian Lakes and Venice, 37 gns. 

May 25—June 7 : Locarno and San Bernardino. 

June 8-23 : Kiental, Lotschental, and Wengen. 
June 26—July 8 : Evolena and Montreux. 

July 12-28 : Lower Engadine, Dolomites, and Verona. 
Aug. 1-15 : Swiss Engadine. 

Aug. 16-31 : Austrian Alps and Innsbruck. 


Aug. 31—Sept. 13: Italian Alps and Lago Maggiore. 
Aug. 31—Sept. 13: Swiss and Italian walking tour. 

C.T.U. (Estd. 1913, Dr. CLAUDE FOTHERGILL), ‘‘ Hensol,”’ 
Chorley Wood, Herts. 


Members of the profession who afe concerned to review their 
position in relation to insurance, education policies, and pension 
schemes are invited to consult Donald Macleod who is especially 
qualified to answer their problems and resolve their difficulties. 


Write or telephone for an appointment without obligation to 
DONALD MACLEOD 
Life Underwriter 


Manufacturers Life Insurance Company of Canada 
243, Regent Street, London, W.1. Telephone : REGent 6833 
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Among the outstanding contributions 


to medical progress from the 


Lederle Laboratories are the introduction 


of aureomycin, teropterin, artane and 


the isolation and synthesis of folic acid. 


These are but some of the notable 


Lederle products, and the medical and scientific 


resources of the world-renowned 


Lederle ‘in London. 


AUREOMYCIN 


Potent against many Gram-negative and 
Gram-positive organisms. Effective against 
penicillin-resistant Gram-positive cocci and 


coli-aerogenes infections. 


Lederle organisation are now offered through 


LEDERLE LABORATORIES 


BRETTENHAM HOUSE, LANCASTER PLACE, LONDON, W.C.2. 
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